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ABSTRACT  
   
Traditional perspectives on sexual prejudice typically focus on the distinction 
between heterosexual ingroup and homosexual outgroup. In contrast, I focus on 
an affordance-management paradigm which views prejudices as resulting not 
from ingroup/outgroup relations, but instead from perceptions of the threats and 
opportunities posed by members of different groups. Past research has 
demonstrated that non-heterosexual target groups are perceived to pose a variety 
of threats, including threats to the socialization of young children, of child 
molestation, of disease, and to values. My research, however, suggests sexual 
prejudices arise for college students from beliefs that certain sexual orientation 
groups pose threats of unwanted sexual interest. For young adults, mating 
concerns are salient and should define relevant threats and opportunities—
including those that might drive prejudices. For individuals with different active 
motivations, however, different threats and opportunities and threats are salient, 
and so the threats driving sexual prejudices may also differ. I extend my past 
research to consider how activating different fundamental goals (e.g., disease 
avoidance, parenting) alters patterns of sexual prejudice. I posit that activating 
disease concerns will increase prejudice specifically toward non-heterosexuals 
associated with disease (gay and bisexual me)—but not other non-heterosexuals 
(lesbians and bisexual women)—whereas activating offspring care will increase 
prejudice toward all non-heterosexual target groups, as all are perceived to pose 
socialization threats. To test this, heterosexual participants were randomly 
assigned to a parenting or disease-avoidance goal activation, or control condition, 
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and then rated their general negativity towards heterosexual, bisexual, and 
homosexual male and female targets. They also rated their perceptions of the 
extent to which each target posed unwanted sexual interest, socialization, and 
disease threats. Contrary to predictions, activating parenting and disease 
avoidance systems failed to affect sexual prejudices. Furthermore, although the 
pattern of observed data was largely consistent with previously observed patterns, 
women's attitudes towards gay men in the control condition were more negative 
than that found in previous studies, as were men's attitudes towards bisexual and 
lesbian women. Multiple mechanisms underlie sexual prejudices, and research is 
needed to better understand the circumstances under which alternative 
mechanisms are engaged and have their effects. 
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INTRODUCTION 
 Hate crimes against bisexual and gay men, religious and political slogans 
like “God hates fags” or “AIDS cures fags,” rejection of adoption and marriage 
rights for non-heterosexuals, and the recently repealed “Don’t Ask, Don’t Tell” 
policy of the U.S. military demonstrate the real-world presence of sexual 
prejudice. Despite their apparent commonalities, closer examination of the above 
issues suggests that a simple, common view of sexual prejudice—as a general 
negativity against non-heterosexuals—is problematic.  For instance, whereas 
rejection of adoption rights implies concerns about how children are socialized, 
“don’t ask, don’t tell” was premised on the social awkwardness and discomfort 
that would be created by having non-heterosexuals mixed in with heterosexuals in 
physically and interpersonally tight circumstances.  Whereas hate crimes against 
gay men occur with some frequency (57.3% of sexual orientation hate crimes in 
2010), hate crimes against bisexual and lesbian women are rare (less than 14%; 
Federal Bureau of Investigation, 2011).  And although sexual prejudices against 
non-heterosexuals appear common, the media often represents gay men as "the 
heterosexual woman's best friend" and heterosexual men often eroticize bisexual 
and lesbian women, demonstrating that not all non-heterosexuals are viewed 
negatively.    
 Sexual prejudices are not simple, and this research seeks to further 
understand the nuanced mechanisms underlying sexual prejudice by employing an 
affordance management perspective to investigate how perceptions of the 
particular threats and opportunities posed by specific non-heterosexual 
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subgroups—and thus the prejudices directed against them—might vary according 
to differentially salient fundamental motivations.   
Affordance Management Perspective 
 An affordance-management perspective to human cognition and behavior 
posits that people think about and respond to those around them in ways intended 
to better manage the potential opportunities (e.g., for friendship or romance) and 
threats (e.g., to mating opportunities or sexual autonomy) these others afford 
(Gibson, 1979; McArthur & Baron, 1983; Neuberg, Kenrick, & Schaller, 2010, 
2011). The determination of situations as threats versus opportunities varies 
depending upon the interaction between crucial perceiver and target variables 
such as gender, sexual orientation, race/ethnicity, and relevant fundamental goals, 
such as social affiliation or socializing children. For example, a gay man may 
present a companionship opportunity for a heterosexual woman interested in 
forming friendships, but may be perceived to pose a threat of gender-role counter-
socialization to a mother of a young boy.  
 Sociofunctional Threat-Based Approach to Prejudice  
 The sociofunctional threat-based approach to prejudice (Cottrell & 
Neuberg, 2005) applies the affordance-management perspective to intergroup 
relations and prejudice, suggesting that prejudices between groups are not a 
function of the group-based distinction between ingroup and outgroup, per se, but 
instead a function of the specific threats—to health, physical safety, personal 
freedoms, or economic resources, for example—these groups are perceived to 
pose.  Such perceived threats elicit specific, distinct emotions—threats to health 
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elicit disgust, threats to physical safety elicit fear—which constitute the prejudices 
against the groups.  Cottrell and Neuberg (2005) further demonstrated the ability 
of these threats to account for nearly all the variance in the affective outcomes, 
suggesting that when controlling for perceived threats, target groups no longer 
elicited prejudices.   
 Sexual Prejudices 
 I apply this affordance-management and sociofunctional threat-based 
approach to prejudice to understand sexual prejudices, or prejudice based on 
sexual orientation.  Previous work (Pirlott & Neuberg, 2012) suggests that 
perceptions of unwanted sexual interest threats drive sexual prejudice for college 
students.  In Study 1, heterosexual college students rated their sexual interest in 
each of six target groups (homosexual1, bisexual, and heterosexual male and 
female targets), as well as their perception of each of these groups’ general sexual 
interest in heterosexual people of their same sex.  Unwanted sexual interest was 
calculated by subtracting a perceiver’s own sexual interests from a perceiver’s 
perception of target groups’ sexual interests, for each of the six target groups.  
 
1 Although the APA Publication Manual indicates that “gay” should be used to 
refer to gay men and lesbians collectively rather than “homosexual,” and “gay 
men” to be used to refer to gay men, I use “homosexual” to refer to both gay men 
and lesbians, and “gay men” to refer exclusively to gay men, to disambiguate my 
discussions of homosexuals as a class (both male and female) versus gay males 
specifically.   
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Positive scores, therefore, indicate unwanted sexual interest, negative scores 
indicate unreciprocated sexual interest, and scores near zero indicate mutual 
sexual interest/disinterest.   
 Heterosexual women were exclusively sexually interested in heterosexual 
men, whereas heterosexual men were interested in women, regardless of sexual 
orientation.  Heterosexual women perceived heterosexual and bisexual men, and 
bisexual and lesbian women, to be interested in heterosexual women; 
heterosexual men perceived heterosexual and bisexual women, and bisexual and 
gay, men to be interested in heterosexual men.  Therefore, heterosexual women 
perceived bisexual men, bisexual women, and lesbians to pose threats of 
unwanted sexual interest; they did not perceive threats of unwanted sexual interest 
from heterosexual men, who were mutual sexual interest targets, or from gay men 
and heterosexual women, who were mutual disinterest targets.  Heterosexual men 
perceived gay and bisexual men to pose threats of unwanted sexual interest; they 
did not perceive threats of unwanted sexual interest from heterosexual men, who 
were mutual sexual disinterest targets, or from heterosexual and bisexual women, 
who were mutual sexual interest targets.  See Figure 1.   
 Study 2 examined whether sexual prejudice (as measured by general 
negativity) mirrored the pattern of findings in Study 1.  Heterosexual college 
students rated how negatively they felt towards each of the six target groups.  As 
predicted by Study 1, negativity towards sexual orientation groups corresponded 
with perceptions of unwanted sexual interest: For heterosexual female 
participants, bisexual men, bisexual women, and lesbians elicited increased 
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negativity; for heterosexual male participants, gay and bisexual men elicited 
greater negativity (see Figure 2).  Study 3 assessed both perceptions of unwanted 
sexual interest and general negativity, and multilevel mediation analyses 
suggested that unwanted sexual interest strongly mediated the relationship 
between target and general negativity (Sobel Z = 5.38, p < .001).   
 Gay and bisexual men and women are perceived to pose many threats—
that the homosexual (presumably including bisexual) community holds 
oppositional values (Herek, 2000c); that gay and bisexual men molest children 
(Herek, 2002; Pirlott & Neuberg, 2010); that homosexual and bisexual men and 
women pose threats of counter-socialization to children (Bosson, Haymovitz, & 
Pinel, 2004; Gallup, 1995; Herek, 2002; Herek & Capitanio, 1999a; Pirlott & 
Neuberg, 2010); that non-heterosexuals violate gender normative behaviors 
(Nagoshi, Adams, Terrell, Hill, Brzuzy, & Nagoshi, 2008; Parrott, 2009; Parrott, 
& Gallagher, 2008; Pirlott & Neuberg, 2010; Stevenson & Medler; 1995); that 
gay (and likely bisexual) men are associated with AIDS (Boone & Duran, 2009; 
Herek & Capitanio, 1999; Herek, Widaman, & Capitanio, 2005) and disease 
(Cottrell & Neuberg, 2005); and that bisexual men and women are promiscuous 
(Pirlott & Neuberg, 2010; Spaulding & Peplau, 1997).  
 Indeed, several studies have examined the correlations between these 
perceptions of the threats or stereotypes and sexual prejudice. Aggregating across 
non-heterosexual targets and/or perceiver sex, increased endorsement of these 
stereotypes—that non-heterosexuals are AIDS and disease-carriers (Boone & 
Duran, 2009; Cottrell & Neuberg, 2005), child molesters (Herek, 2002; Pirlott & 
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Neuberg, 2010), and gender role violators (Herek, 1988; Nagoshi et al., 2008; 
Parrott, 2009; Parrott & Gallagher, 2008; Parrott, Peterson, Vincent, & Bakeman, 
2008; Polimeni, Hardie, Buzwell, 2000; Stevenson & Medler, 1995)—seems to 
predict sexual prejudice.   
Indeed, I am not suggesting that these stereotypes or threats do not drive 
sexual prejudice to some degree.  Only one study (Pirlott & Neuberg, 2012), 
however, has examined the pattern of negative evaluations of non-heterosexual 
targets represented by the full Perceiver Sex X Target Sex X Target Sexual 
Orientation design, and has explicitly assessed the extent to which perceptions of 
different threats were able to predict the nuanced patterns in sexual prejudice.  
Interestingly, although heterosexual participants believed, for example, that gay 
men are more likely to be child molesters, that bisexuals are more promiscuous, 
and that homosexual and bisexual men and women pose threats to socialization 
and violate gender norms, these threat perceptions did not predict the pattern of 
general sexual prejudice (Pirlott & Neuberg, 2010; 2012).  Only perceptions of 
unwanted sexual interest predicted general sexual prejudice across targets.  
 The sample assessed in Pirlott and Neuberg (2010; 2012), however, was a 
sample of college students—people at a critical stage in their lives in which 
mating goals are particularly salient.  It is possible that the predominant 
psychology of this sample was one in which others would be viewed in terms of 
mating-relevant affordances—as either mating opportunities (e.g., desirable 
mates) or mating threats (e.g., intrasexual competitors, unwanted sexual interest 
targets).  Thus, given college students’ life stage and the chronic activation of 
  7 
mating goals they experience, it could be that the salient threat driving their 
general sexual prejudices would be related to mating—in particular, related to 
whether others are desirable versus undesirable mates, and whether undesired 
others potentially create a challenge of unwanted sexual interest.   
A mother of young children, however—because of her different life 
history stage and chronic goals—may be less concerned that others may direct 
unwanted sexual advances toward her and more concerned that others might want 
to socialize or otherwise influence her children negatively.  Therefore, whereas 
the sexual prejudices of young adults (where they exist) may be driven by mating 
relevant concerns, the sexual prejudices of parents and others in later life stages 
may be driven more by offspring-care related goals.  More generally, the relevant 
threats that drive sexual prejudices should vary as a function of the salient goals 
of the individual perceiver. 
Fundamental Motives Theory 
 Kenrick and colleagues (Kenrick et al., 2003; 2010a; 2010b) suggest that a 
recurring set of challenges to survival and reproduction—self-protection, kin care, 
disease avoidance, status acquisition, social affiliation, and finding and retaining 
mates—have elicited evolutionary adaptations to successfully manage these 
challenges. Enhanced attention and successful responses to these challenges 
increased the likelihood of survival and reproduction, which through differential 
reproduction over a long period of time, led to species-wide implicit and explicit 
psychological mechanisms for addressing the recurring challenges.    
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 Parenting System 
 Compared to most other species, humans have a very slow life history; 
early life is focused heavily on bodily growth and developing the kinds of skills 
and human capital needed to manage the complexities of social life.  To enhance 
their own reproductive fitness, then, parents have a strong motivation to care for 
their offspring and young kin to ensure their survival and eventual reproduction.  
Survival and reproduction for humans is enhanced by behaving in ways that fit 
with group norms and adopting sexually normative (and potentially productive) 
inclinations.  Parents should thus be attuned to factors that potentially shape their 
child's development, including to threats to how they are being socialized by 
others and whether they are encountering or being subjected to sexually non-
normative behavior.   
 Despite the perception that non-heterosexuals pose threats of counter-
socialization and child molestation, those threats did not drive negative prejudices 
toward gay men by heterosexual women, or towards bisexual women by 
heterosexual men, in my college student sample (Pirlott & Neuberg, 2010; 2012). 
As before, however, this could be because such child socialization threats are seen 
as irrelevant to the mating-dominant psychology.  The activation of the parenting 
system, however, should make salient such threats, which should then increase 
general negativity toward all target groups perceived to pose counter-socialization 
threats to children—namely all non-heterosexual groups. 
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 Disease-Avoidance System 
 The behavioral immune system (Schaller & Park, 2011) is a set of 
psychological mechanisms designed to detect indicators of pathogenic disease and 
elicit a syndrome of affective (disgust) and behavioral responses to facilitate the 
effective avoidance of pathogens.  The activation of disease concerns increases 
vigilance to and memory for diseased targets (Ackerman et al., 2009), elicits 
avoidant behaviors such as decreased extroversion and openness to new 
experiences (Mortensen et al., 2010), and generates xenophobic attitudes 
(Faulkner, Schaller, Park, & Duncan, 2004), all of which promote avoidance of 
those who possess cues that heuristically imply pathogen infection. 
 Likely because of their association with anal sex and AIDS, gay and 
bisexual men (compared to heterosexual men, and to women) are viewed as 
carrying disease and thus elicit disgust (Cottrell & Neuberg, 2005; Pirlott & 
Neuberg, 2010).  Interestingly, even though heterosexual females hold these 
specific beliefs and feelings, they do not report general negativity towards gay 
men (Pirlott & Neuberg, 2010; 2012).  I suspect this is the case because the 
diseasiness of gay men is irrelevant to the more salient (mating) concerns of 
young adult heterosexual women.  If, however, a disease-avoidance concern 
became activated, this pre-existing perceived association linking gay men and 
disease would come to drive general negative prejudices against gay men.   
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Sexual Prejudice Predictions Derived from Fundamental Motives Theory 
 Therefore, I make the following predictions: 
 Hypothesis 1. I predict that, under conditions of no threat activation, the 
findings of Pirlott and Neuberg (2012) should be replicated:  Among college 
students (for whom mating concerns should be the default), male participants will 
show greater negativity toward bisexual and homosexual male targets, relative to 
heterosexual male and female targets, and lesbian and bisexual female targets; 
female participants will show increased negativity toward bisexual male, bisexual 
female, and lesbian targets, relative to gay male and heterosexual targets. See 
Figure 3.  
 Hypothesis 2. I predict that, for both male and female participants, the 
explicit activation of parenting concerns will increase negativity toward all non-
heterosexual groups, as all are stereotyped to pose threats of counter-socialization.  
Specifically, gay men should be viewed more negatively by women in the 
parenting condition relative to control condition, and within the parenting 
condition, gay men should be viewed as negatively as bisexual men, bisexual 
women, and lesbians (who are already viewed negatively by women).  For male 
participants, bisexual and lesbian women should be viewed more negatively in the 
parenting condition relative to the control condition, and as negatively in the 
parenting condition as bisexual and gay men (who are already viewed negatively).  
See Figure 4.  
 Hypothesis 3.  I predict that, for both male and female participants, the 
explicit activation of disease concerns will increase negativity towards groups 
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stereotyped as posing threats to health—gay and bisexual men—relative to female 
and heterosexual male targets. Women's negativity towards gay men should 
increase in the disease condition relative to control, and they should be viewed as 
negatively in the disease condition as bisexual men, bisexual women, and lesbians 
(who are all already viewed negatively).  Men's negativity towards gay and 
bisexual men is already high, and so it should remain unchanged in the disease 
condition relative to control, and higher than that towards heterosexual men, 
heterosexual women, bisexual women, and lesbians in the disease condition.  See 
Figure 5. 
 Hypothesis 4.  I predict that the activation of a particular goal should 
enhance the relationship between the relevant threat and general negativity.  
Specifically, in the control condition, unwanted sexual interest should correlate 
most strongly with general negativity.  When the parenting system is activated, 
however, perceptions of socialization threat should correlate more strongly with 
general negativity than in the control condition, and when the disease avoidance 
system is activated, perceptions of disease threat should correlate more strongly 
with general negativity than in the control condition.  
METHODS 
Participants  
 304 participants were recruited (Appendix A) from the Arizona State 
University Introductory Psychology subject pool during the spring 2012 semester 
for partial fulfillment of their research requirement.  42 participants did not report 
their sex and/or sexual orientation, which made them ineligible for the 
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experiment.  Ten additional participants reported being non-heterosexual and thus 
irrelevant to the tests of my hypotheses, leaving a final sample for analyses of 137 
men and 115 women. The mean age of participants was 19.64 (SD = 2.15).  They 
were mostly White (57.1%), with 14.6% Hispanic, 11.9% Asian/Asian American, 
5.7% Black/African/African American, 5.4% Middle Eastern, and 5.3% indicated 
"Other." 
Design & Procedure 
 The design was a 3 (goal condition, between-subjects) x 2 (participant sex, 
between-subjects) x 3 (target sex, within-subjects) x 3 (target sexual orientation, 
within-subjects) experiment.  Using Qualtrics online software, participants were 
randomly assigned to experimental condition in which they viewed 10 pictures in 
a slideshow to activate one of the three fundamental goals.  Then, employing a 
within-subjects design, participants reported specific emotions and attitudes about 
six sexual orientation target groups, labeled straight men, straight women, 
bisexual men, bisexual women, gay men, and lesbians.2  Participants were 
randomly assigned to report first on either female or male targets (target-sex order 
randomly assigned); the specific target groups within this block were randomly 
ordered, as were the affect items within each target group.  Participants then 
viewed the second set of photos activating the same goal, and reported their 
affective reactions to the other set of targets (within which target-group and item 
 
2 We used the phrases “straight,” “gay men,” and “lesbians” to be consistent with 
participants’ colloquial language.  
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order were randomized).  Participants then reported their perceptions of threats 
posed by the each of the six target groups (with target order and item order 
presented randomly), provided basic demographic information, and were 
debriefed.  See Appendices A-I for the materials. 
Materials 
 Experimental Manipulation 
 Participants viewed two sets of 10 pictures designed to activate either the 
disease avoidance or parenting systems; participants in the control condition 
viewed no stimuli.3  Each photo set included seven “negative” pictures and three 
“positive” pictures.  For the disease-avoidance condition, I modified a previously 
developed and validated manipulation (e.g., Faulkner et al., 2004). Seven photos 
depicted symptoms of disease (e.g., images of skin ailments), whereas three 
photos focused on protecting against disease (e.g., images of cleaning supplies).  
The operationalization of the parenting-system photo set was designed to parallel 
the disease-avoidance manipulation, with seven photos of young children looking 
lost and vulnerable and three photos depicting protection of children against threat 
(i.e., pictures of children with positively-engaged parents and “parent-
 
3 Pilot testing suggested that using a control prime actually changed the pattern of 
responses relative to a no-prime control by removing participants from their 
mating-oriented dominant motivation.  Therefore, I use here a no-prime control, 
which is comparable to the procedure that generated previous findings.   
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surrogates”—socializers such as firefighters, police officers, doctors, school 
teachers, and coaches).  See Appendix C for the primes. 
 Pilot Tests 
 To test whether the manipulations affected the proposed constructs of 
parenting or disease concerns, 32 students were randomly assigned to either the 
no prime, disease, or parenting conditions, then filled out four items assessing the 
extent to which parenting and disease concerns were activated on a scale of 1 (Not 
At All) to 7 (Extremely).  To assess parenting concerns, participants were asked 
the extent to which they "Feel engaged in parenting," "Feel concerned about the 
well-being of young children," "Feel that children are vulnerable," and "Feel 
concerned that people may negatively influence young children?"  A unit-
weighted composite of these items was adequately reliable, α = .71.  To assess 
disease concerns, participants were asked the extent to which they "Feel engaged 
in avoiding disease," "Feel concerned about diseases," "Feel that you are 
vulnerable to diseases," and "Feel concerned with people who might make you 
sick?" A unit-weighted composite of these items was also reliable, α = .87. 
 Results revealed that the disease prime significantly increased disease 
concerns (M = 5.30) relative to the no-prime control (M = 3.14), p < .001, ηp2 = 
.54, and the parenting prime (M = 2.85), p = .001, ηp2 = .42; it did not, however, 
affect parenting concerns (Mdisease = 4.25, Mcontrol = 4.86), p = .27.  The parenting 
prime significantly increased parenting concerns (M = 5.87) relative to the no-
prime control (M = 4.86), p = .026, ηp2 = .22 and disease prime conditions (M = 
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4.25), p = .003, ηp2 = .35; it did not, however, affect disease concerns (Mparent = 
2.85, Mcontrol = 3.14), p = .62. 
 Primary Dependent Variable: General Negativity 
 Participants rated on nine-point scales (1 = Not at all to 9 = Extremely) the 
extent to which they felt general negativity toward each of the six targets, as 
assessed by two items: negative and generally dislike.  Reliability αs ranged .80-
.91 across targets. See Table 14 for means, standard deviations, skewness, and 
kurtosis for general negativity and all dependent measures reported below.   
 Secondary Dependent Variables: Threat Perceptions 
 Participants also rated the extent to which they perceived each of the six 
target groups to pose certain threats: unwanted sexual interest, socialization, and 
disease threats. Given the literature linking AIDS/disease stigma and perceptions 
of unwanted sexual interest and counter-socialization of children concerns with 
sexual prejudices, I focused the threat perceptions on these key threats. 
Furthermore, these three threat perceptions parallel the manipulations.
 Unwanted sexual interest threat was assessed by a combination of two 
sets of items: their sexual and romantic interest (2 items) in each target group on a 
scale of 1 (Not at all) to 9 (Extremely): “If you weren’t currently in a relationship 
and you were approached by an attractive, intelligent, funny, desirable [target], 
how interested would you be in [having sex with that person/having a romantic 
 
4 Supplemental Table 1a & 1b present the mean, standard deviation, skewness, 
and kurtosis for each variable, split by target, participant sex, and condition.  
  16 
relationship with that person]?” Reliability αs ranged from .82-.97 across targets. 
They also rated their perceptions of each target's sexual interest in heterosexuals 
of their same sex (2 items) on a scale of 1 (Strongly Disagree) to 9 (Strongly 
Agree): “In general, [target orientation group] are [attracted to/hit on] 
heterosexual [men/women]." Reliability αs ranged from .74-.93 across targets. 
Unwanted sexual interest was operationalized via sexual interest discrepancy 
scores, calculated by subtracting, for each target group, participant sexual interest 
from their beliefs about target sexual interest. Positive scores represent unwanted 
sexual interest, negative scores reflect unreciprocated sexual interest, and scores 
near zero reflect mutual sexual interest/disinterest.  
 Perceptions of socialization threat was assessed by rating the extent to 
which participants believed, on nine-point scales (1 = Strongly Disagree to 9 = 
Strongly Agree) that "In general, [TARGET] influence children’s sexual 
orientation by making them more likely to become gay, lesbian, or bisexual," and 
"In general, [TARGET] influence children’s gender development by making boys 
act less like boys and girls act less like girls."  Reliability αs ranged from .80-.94 
across targets. 
 Perceptions of disease threat was assessed by rating the extent to which 
they endorsed on a scale of 1 (Strongly Disagree) to 9 (Strongly Agree) that "In 
general, [TARGET] are likely to carry diseases," and "In general, [TARGET] 
engage in behaviors that make them unhealthy."  Reliability αs ranged from .75-
.88 across targets. 
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 Additional Dependent Variables 
 Participants also reported specific emotions—anger, physical disgust, 
moral disgust, as well as general positivity—on the same nine-point scale (See 
Appendix E for items and reliabilities, and Supplementary Table 1 in Appendix I 
for means, standard deviations, skewness, and kurtosis by participant sex and 
condition).  Following the emotion ratings of all six target groups, participants 
reported on the perceptions of threats and opportunities posed by each group: 
sexual identity threat, health threat, intrasexual competition threat, uncomfortable 
sexual situation threat, long-term relationship opportunity, friendship opportunity, 
and shared romantic interest opportunity. These affordance items were assessed 
on nine-point scales ranging from 1 (Strongly Disagree) to 9 (Strongly Agree). 
These variables, although collected, will not be analyzed and presented as part of 
the dissertation. (See Appendix E for items and reliabilities, and Supplementary 
Table 2 in Appendix I for means, standard deviations, skewness, and kurtosis by 
participant sex). 
RESULTS 
ANOVAs 
 General Negativity 
 To first ensure that presentation order of male versus female targets did 
not interact with the goal or target manipulations, I ran a 2 (Order) x 3 (Goal: 
Parenting, Disease, or No-Prime Control; between-subjects) x 2 (Participant Sex; 
between-subjects) x 2 (Target Sex; within-subjects) x 3 (Target Orientation: 
Heterosexual, Bisexual, Homosexual; within-subjects) mixed ANOVA on general 
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negativity.  The main effect of order, as well as all higher-level interactions 
involving order, were non-significant, ps > .15, and therefore order was dropped 
from subsequent analyses.   
 Hypotheses 1-3 predict that the patterns of sexual prejudices will differ 
across goal conditions, such that negative prejudices will be enhanced for targets 
relevant to the particular threats activated.  In a broad test of whether activating 
the parenting or disease-avoidance systems affects sexual prejudices, I ran a 3 
(Goal: Parenting, Disease, or No-Prime Control; between-subjects) x 2 
(Participant Sex; between-subjects) x 2 (Target Sex; within-subjects) x 3 (Target 
Orientation: Heterosexual, Bisexual, Homosexual; within-subjects) repeated-
measures omnibus ANOVA on general negativity.  The 4-way interaction was 
non-significant: F(4, 490) = .32, p = .86, ηp2 = .003; see Figure 6.  In addition, the 
main effect of goal, and all lower-level interactions including goal, were non-
significant, ps > .13; see Table 1 for all summary statistics.   
 Recall that the proposed framework generates specific hypotheses 
regarding the effects of particular activated goals on views of particular targets by 
particular perceivers.  The omnibus analyses including goal provide a distal test of 
these hypotheses, but I ran focused comparisons to test these more specific 
hypotheses.   
Testing Hypothesis 1 
In particular, I hypothesized that the pattern of findings in the control 
condition should replicate previous findings (see Figure 2), such that unwanted 
sexual interest targets should elicit greater negativity relative to non-unwanted 
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sexual interest targets.  To test this, I ran a 2 (Participant Sex; between-subjects) x 
2 (Target Sex; within-subjects) x 3 (Target Orientation: Heterosexual, Bisexual, 
Homosexual; within-subjects) mixed ANOVA on general negativity within the 
control condition, with planned comparisons testing specific predictions.  The 
three-way interaction was significant: F(2, 170) = 3.55, p = .03, ηp2 = .04, see 
Figure 6.   
More specifically, I predicted that, because of their beliefs about which 
target groups threaten unwanted sexual interest (see earlier discussion), female 
participants would report greater amounts of negativity towards bisexual men, 
bisexual women, and lesbian women than towards heterosexual men, heterosexual 
women, and gay men.  Moreover, gay men were expected to elicit no greater 
negativity than either heterosexual men or women.  Paired-samples t-test 
comparisons shows partial support for these findings: bisexual men, bisexual 
women, and lesbian women indeed elicited greater negativity than heterosexual 
men and women (ps < .001). However, in contrast to predictions, gay men were 
not viewed less negatively than bisexual men, bisexual women, and lesbian 
targets (ps > .096), and gay men were viewed more negatively than heterosexual 
men and women (ps = .006).  See Figure 7.  In contrast to past findings, then, 
heterosexual women in this experiment viewed gay men more negatively than 
heterosexual men, and as negatively as they viewed other non-heterosexual 
groups.   
I also predicted that, because of their beliefs about which target groups 
threaten unwanted sexual interest, male participants would report greater 
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negativity towards gay and bisexual men than towards bisexual women, lesbians, 
and heterosexual men and women.  Moreover, I expected that bisexual women 
and lesbians would elicit only slightly greater negativity than heterosexual targets, 
but not as much as gay and bisexual men.  Results mimicked the predicted 
pattern:  paired samples t-test comparisons revealed that gay and bisexual men 
elicited greater negativity than bisexual women and lesbian female targets, and 
heterosexual targets (ps < .001); bisexual women and lesbians elicited greater 
negativity than heterosexual targets (ps < .10), but less negativity than gay and 
bisexual men (ps < .001).  See Figure 7. 
Overall, these results provide partial support for Hypothesis 1.  Targets 
expected to direct unwanted sexual interest elicited greater negativity for both 
male and female participants, with three exceptions: (1) Women expressed 
elevated negativity towards gay men relative to heterosexual targets, thus failing 
to replicate previous research; and men expressed more negativity than expected 
towards (2) bisexual women and (3) lesbians, relative to heterosexual men and 
women.  These latter two findings, although inconsistent with a strong version of 
the unwanted-sexual-interest hypothesis, are consistent with my previous 
research.  
Testing Hypothesis 2 
I hypothesized that, for both male and female participants, activating the 
parenting system would elicit negativity towards all non-heterosexual groups.  To 
begin testing this, I ran a 2 (Goal: Parenting vs. No-Prime Control; between-
subjects) x 3 (Target Orientation: Heterosexual, Bisexual, Homosexual; within-
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subjects) mixed ANOVA on general negativity.  The two-way interaction was 
non-significant, F(4, 490) = 1.48, p = .66, ηp2 = .00, as was the main effect of 
goal, F(1, 160) = .09, p = .77, ηp2 = .03.  The main effect of target orientation, 
however, was significant F(2, 332) = 70.13, p < .001, ηp2 = .30, such that bisexual 
and homosexual targets elicited greater negativity than heterosexual targets (ps < 
.001) but did not elicit a different amount of negativity than one another (p = .30).   
More specifically, and for female participants in particular, I expected that 
those in the parenting condition would view gay men more negatively than would 
those in the control condition.  Moreover, I predicted that women in the parenting 
condition would view gay men as negatively as they view bisexual men, bisexual 
women, and lesbians.  A 2 (Goal: Parenting vs. Control) x 3 (Target Orientation) 
mixed ANOVA on general negativity, for female participants only, revealed that 
the two-way interaction was non-significant, F(2, 160) = 2.48, p = .10, ηp2 = .03, 
as was the main effect of goal, F(1, 80) = 1.72, p = .19, ηp2 = .02.  The main effect 
of target orientation was significant, however, F(2, 160) = 16.08, p < .001, ηp2 = 
.17, such that women viewed non-heterosexual men and women more negatively 
than heterosexual men and women (ps < .001); these women did not view 
bisexual and homosexual men and women different from one another (p = .66). 
Moreover, and contrary to my hypothesis, independent samples t-tests 
demonstrated that women's negativity towards gay men did not significantly 
differ by goal condition (p = .66).  Paired samples t-tests also revealed that, in the 
parenting condition, women's negativity towards gay men did not significantly 
differ their negativity towards bisexual men and bisexual women (ps > .27), 
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although gay men were viewed as marginally less negative than were lesbians (p 
= .08).  See Figure 8. Although these latter results appear to provide partial 
support that the activation of the parenting system increases women's negativity 
towards gay men—to be similar to that of bisexual men, bisexual women, and 
lesbians—it is important to note that same pattern of findings also existed in the 
control condition. Thus, the prediction that activating parenting concerns 
increases women's negativity towards gay men was unsupported.  
For male participants, bisexual and lesbian women were expected to be 
viewed more negatively in the parenting condition relative to the control 
condition, and as negatively in the parenting condition as bisexual and gay men. 
A 2 (Goal: Parenting vs. Control) x 3 (Target Orientation) mixed ANOVA on 
general negativity for male participants revealed that the two-way interaction was 
non-significant, F(2, 172) = .20, p = .75, ηp2 = .00, as was the main effect of goal 
condition, F(1, 86) = 2.59, p = .11, ηp2 = .03.  Replicating the pattern observed by 
the women participants, the main effect of target orientation was significant, F(2, 
172) = 58.00, p < .001, ηp2 = .40, such that homosexual and bisexual targets 
elicited greater negativity than did heterosexual targets (ps < .001), but bisexual 
and homosexual targets did not significantly differ from one another (p = .09). 
Independent samples t-tests further demonstrated that, contrary to 
predictions, bisexual women and lesbians were actually viewed marginally more 
negatively in the control condition relative to the parenting condition (ps < .10).  
Paired samples t-tests also revealed that lesbians and bisexual women were 
viewed less negatively than bisexual and gay male targets in the parenting 
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condition (ps < .02).  See Figure 6. These results provide no evidence that the 
activation of the parenting system increased men's prejudices towards bisexual 
and lesbian women.  
Last, to broadly explore whether the parenting goal moderated the effects 
of any of the predictor variables on negative prejudice, I ran a 2 (Goal: Parenting 
vs. Control; between-subjects) x 2 (Participant Sex; between-subjects) x 2 (Target 
Sex; within-subjects) x 3 (Target Orientation: Heterosexual, Bisexual, 
Homosexual; within-subjects) mixed ANOVA on general negativity.  The four-
way interaction was non-significant, F(2, 332) = .37, p = .68, ηp2 = .002, as were 
most other lower-level interactional or main effects including goal: ps > .094.  
There was, however, a statistically significant participant sex by goal interaction, 
F(1, 166) = 4.26, p = .04, ηp2 = .03:  Whereas female participants expressed 
greater negativity overall in the parenting condition relative to control condition, 
male participants expressed greater negativity in the control condition relative to 
the parenting condition.   
In sum, Hypothesis 2 predicted that activating the parenting system would 
increase negativity towards all non-heterosexual groups.  This prediction was 
unsupported: Women displayed increased negativity towards all non-heterosexual 
targets in the control condition, and this pattern replicated in the parenting 
condition.  Furthermore, men's negativity towards bisexual and lesbian women 
did not increase in the parenting condition relative to control.    
 
 
  24 
                                                
Testing Hypothesis 3 
I predicted that, for both male and female participants, the explicit 
activation of disease concerns will increase negativity towards groups stereotyped 
as posing threats to health—gay and bisexual men—relative to female and 
heterosexual male targets.  Such a pattern would result in a 2 (Goal: Disease vs. 
No-Prime Control; between-subjects) x 2 (Target Sex; within-subjects) x 3 
(Target Orientation: Heterosexual, Bisexual, Homosexual; within-subjects) mixed 
ANOVA three-way interaction on general negativity.  The three-way interaction 
was non-significant, however, F(2, 354) = .91, p = .40, ηp2 = .01, as were all 
lower level interactional or main effects including goal, ps > .32. 
Focusing more specifically on female participants, I predicted that 
women's negativity towards gay men would increase in the disease condition 
relative to control, and that gay men would be viewed as negatively in the disease 
condition as bisexual men, bisexual women, and lesbians.  A 2 (Goal: Disease vs. 
No-Prime Control; between-subjects) x 2 (Target Sex; within-subjects) x 3 
(Target Orientation: Heterosexual, Bisexual, Homosexual; within-subjects) mixed 
ANOVA revealed a non-significant three-way interaction, F(2, 148) = .46, p = 
.62, ηp2 = .01.  Moreover, all lower-level interaction or main effects including 
goal were non-significant, ps > .28.5   
 
5 Although irrelevant to a test of goal effects on sexual prejudices, additional 
analyses revealed a main effect of target orientation, F(2, 148) = 23.13, p < .001, 
ηp2 = .24, such that gay and bisexual targets elicited greater negativity than 
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Focusing on more specific predictions, independent samples t-test 
comparisons revealed that women's negativity towards gay men was no different 
in the control versus disease conditions (p = .59), but paired samples t-tests 
revealed that gay men were viewed as negatively as bisexual men, bisexual 
women, and lesbians in the disease condition (ps > .12).  See Figure 9. Although 
these latter results appear to provide partial support that the activation of the 
disease system increases women's negativity towards gay men to be similar to that 
of bisexual men, bisexual women, and lesbians, that same pattern of findings 
existed in the control condition. Thus, the prediction that activating disease 
concerns increases women's negativity towards gay men was unsupported.  
Men's negativity towards gay and bisexual men is already high, so I 
predicted no differences in men's negativity towards gay and bisexual men in the 
 
heterosexual targets (ps < .001), and were not viewed significantly differently 
from one another (p = .19). This main effect was qualified, however, by an 
interaction between target sex and target orientation, F(2, 148) = 3.70, p = .03, ηp2 
= .05.  Specifically, heterosexual male and female targets did not significantly 
differ from one another and were viewed less negatively than non-heterosexual 
targets.  Bisexual and homosexual male and female targets were viewed 
negatively, except that gay men were viewed less negatively than bisexual men (p 
= .03) and lesbians (p = .05).  The other non-heterosexual targets were viewed 
negatively and did not significantly differ (ps > .16).    
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disease versus control conditions.  I also predicted that gay and bisexual men 
would continue to be viewed more negatively than heterosexual male, 
heterosexual female, bisexual female, and lesbian targets in both the control and 
disease conditions.  A 2 (Goal: Disease vs. No-Prime Control; between-subjects) 
x 2 (Target Sex; within-subjects) x 3 (Target Orientation: Heterosexual, Bisexual, 
Homosexual; within-subjects) mixed ANOVA on general negativity for male 
participants revealed that the three-way interaction was non-significant, F(2, 186) 
= .97, p = .38, ηp2 = .01, as were all lower level interactional or main effects 
including goal, ps > .16.6   
More focused independent samples t-tests revealed that men's negativity 
towards gay and bisexual male targets did not differ between control and disease 
 
6 The main effect of target orientation, however, was significant, F(2, 186) = 
51.83, p < .001, ηp2 = .36, as was the main effect of target sex, F(1, 93) = 53.35, p 
< .001, ηp2 = .37.  These main effects were qualified, however, by a target 
orientation by target sex interaction, F(2, 186) = 7.72, p = .001, ηp2 = .08. Non-
heterosexual targets were viewed more negatively than heterosexual targets(ps < 
.04), and male targets were viewed more negatively than female targets.  Gay and 
bisexual male targets, who did not significantly differ (p = .97) were viewed more 
negatively than bisexual and lesbian female targets (ps < .001) who did not 
significantly differ (p = .10).   
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conditions, ps > .24.  Paired samples t-tests demonstrated that, for male 
participants in the disease condition, negativity towards gay and bisexual male 
targets was greater than that toward heterosexual men, heterosexual women, 
bisexual women, and lesbians (ps < .001).  See Figure 9.  On the surface, this 
pattern of findings appears consistent with predictions.  However, given the 
undifferentiated pattern of findings for male participants in the control versus 
disease conditions, one must be wary of drawing any such conclusions.  
Finally, to test broadly whether goal affected or interacted with any 
variables, I ran a 2 (Goal: Disease vs. No-Prime Control; between-subjects) x 2 
(Participant Sex; between-subjects) x 2 (Target Sex; within-subjects) x 3 (Target 
Orientation: Heterosexual, Bisexual, Homosexual; within-subjects) mixed 
ANOVA on general negativity.  The four-way interaction was non-significant, 
F(2, 334) = .37, p = .69, ηp2 = .002, as were all lower-level interactional or main 
effects including goal: ps > .08. 
In sum, Hypothesis 3 predicted that the activation of the disease-avoidance 
system would increase negativity towards all bisexual and gay men, because of 
their perceived association with AIDS.  This prediction was unsupported: Men 
and women displayed increased negativity towards bisexual and gay male targets 
in both the control and disease conditions, thus disconfirming Hypothesis 3.  
Summary of Hypotheses 2-3 
Overall, activating parenting and disease concerns (relative to control) did 
not alter the negativity directed towards targets associated with either counter-
socialization or disease threats.  Although some patterns of findings within 
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condition were as expected (women viewed gay men as negatively as bisexual 
men and women in the parenting condition; women viewed gay men as negatively 
as bisexual men in the disease condition; men viewed gay and bisexual men 
negatively in the disease condition), these patterns of findings were the same as in 
the control condition. Thus, the hypotheses that goal condition would increase 
negativity towards targets relevant to the particular goal were not supported.  In 
conclusion, there is no evidence that goal condition affected the pattern of sexual 
prejudices.    
Perceived Threats 
 As reviewed earlier, some sexual orientation groups are perceived to direct 
unwanted sexual interest, homosexual and bisexual men and women are perceived 
to pose threats of counter-socialization to children, and gay (and likely bisexual) 
men are stereotypically associated with AIDS and disease. Given their relevance 
to my past research, and to the goals specifically investigated here, I assessed the 
patterns of threat perceptions to explore the extent to which they might predict 
patterns of negative prejudice.   
 Unwanted Sexual Interest 
 Goal was not predicted to affect threat perceptions, so I tested whether the 
active goal significantly changed threat perceptions by performing a 3 (Goal: 
Parenting, Disease, or No-Prime Control; between-subjects) x 2 (Participant Sex; 
between-subjects) x 2 (Target Sex; within-subjects) x 3 (Target Orientation: 
Heterosexual, Bisexual, Homosexual; within-subjects) mixed ANOVA on 
unwanted sexual interest.  The four-way interaction between goal, target sex, 
  29 
                                                
target orientation, and perceiver sex was non-significant, F(4, 484) = .33, p = .81, 
ηp2 = .00.7  See Table 2. 
 More specifically, and in accordance with previous research (Pirlott & 
Neuberg, 2012), female participants were expected to perceive bisexual men, 
bisexual women, and lesbians as threatening unwanted sexual interest, whereas 
male participants were expected to perceive bisexual and gay men as threatening 
unwanted sexual interest.  To test this, I performed a 2 (Participant Sex; between-
 
7 Unexpectedly, however, there was a significant participant sex by goal 
interaction on unwanted sexual interest, which was further moderated by target 
sexual orientation, thus yielding a significant participant sex by target orientation 
by goal three-way interaction: F(2, 245) = 3.35, p = .01, ηp2 = .03. Given that 
unwanted sexual interest is a combination of two variables, thus making the 
interpretation of how this variable changed difficult, I analyzed the full 4-way 
interaction on each component separately—both on perceptions of target sexual 
interest and on perceiver sexual interest. Perceptions of target sexual interest did 
not vary according to goal, but perceiver sexual interest did:  The participant sex 
by goal and participant sex by goal by target orientation was significant (F(4, 486) 
= 3.39, p = .01, ηp2 = .03). For male participants, the activation of parenting 
concerns suppressed their sexual interest in bisexual and homosexual targets 
relative to disease and control conditions (ps < .08), whereas for women, the 
activation of the parenting system increased sexual interest in bisexual targets 
relative to control (p = .04).  
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subjects) x 2 (Target Sex; within-subjects) x 3 (Target Orientation: Heterosexual, 
Bisexual, Homosexual; within-subjects) mixed ANOVA on perceptions of 
unwanted sexual interest with specific tests contrasting the unwanted sexual 
interest targets against the non-unwanted sexual interest targets.  The three-way 
interaction was significant, F(2, 484) = 62.34, p < .001, ηp2 = .21; see Figure 10 
and Table 3 for all lower-level interaction and main effects.  
Specifically, paired samples t-tests revealed that bisexual men, bisexual 
women, and lesbians were perceived by female participants as threatening 
unwanted sexual interest, relative to heterosexual men, heterosexual women, and 
gay men (ps < .001), whose scores near zero suggested that they were perceived 
as being of mutual sexual interest/disinterest.  For male participants, paired 
samples t-tests demonstrated that gay and bisexual men were perceived as 
threatening unwanted sexual interest relative to heterosexual men, heterosexual 
women, and bisexual women (ps < .001), whose scores near zero suggested that 
they were perceived as being of mutual interest.  Gay and bisexual men were also 
perceived as threatening unwanted sexual interest relative to lesbians (ps < .001), 
whose negative scores suggested they were perceived as not reciprocating men's 
sexual interests. In all, this pattern of findings confirms hypotheses and replicates 
previous research (Pirlott & Neuberg, 2012).   
Socialization 
 Again, goal was not expected to affect socialization threat perceptions.  A 
3 (Goal: Parenting, Disease, or No-Prime Control; between-subjects) x 2 
(Participant Sex; between-subjects) x 2 (Target Sex; within-subjects) x 3 (Target 
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Orientation: Heterosexual, Bisexual, Homosexual; within-subjects) mixed 
ANOVA on perceptions of socialization threat revealed that the four-way 
interaction was non-significant, as predicted, F(4, 490) = .96, p = .43, ηp2 = .01, as 
were all lower-level interactions and main effects including goal (ps > .24), 
demonstrating that goal activation did not affect perceptions of socialization 
threats.  
 Homosexual and bisexual targets, however, were expected to pose greater 
socialization threats relative to heterosexual targets—regardless of whether targets 
are male or female, and whether perceivers are male or female.  Consistent with 
predictions, the main effect of target orientation was significant, F(2, 490) = 
54.49, p < .001, ηp2 = .18, such that homosexual and bisexual targets were 
perceived to pose greater socialization threats than heterosexual targets (ps < 
.001); furthermore, homosexual and bisexual targets were viewed as not differing 
in the socialization threat they posed (p = .19).   
This main effect, however, was qualified by additional two- and three-way 
interactions; the three-way interaction between target sex, target orientation, and 
perceiver sex on socialization threat was significant, F(2, 490) = 4.75, p = .009, 
ηp2 = .02; see Figure 11 and Table 4 for all main and lower-level interaction 
effects. Although heterosexual participants generally perceived homosexual and 
bisexual targets to pose greater socialization threats than heterosexual targets, (1) 
male participants perceived non-heterosexuals to pose a greater socialization 
threat than did female participants (p < .001), (2) especially when the non-
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heterosexual targets were gay men (ps < .01).  (3) Bisexual male, bisexual female, 
and lesbian targets did not differ from one another (ps > .11).   
 Disease 
 Again, goal was not predicted to affect perceptions of disease threat.  As 
expected, a 3 (Goal: Parenting, Disease, or No-Prime Control; between-subjects) 
x 2 (Participant Sex; between-subjects) x 2 (Target Sex; within-subjects) x 3 
(Target Orientation: Heterosexual, Bisexual, Homosexual; within-subjects) mixed 
ANOVA on perceptions of disease threat revealed a non-significant four-way 
interaction, F(4, 490) = .24, p = .91, ηp2 = .00.  Moreover, all other lower-level 
interaction and main effects involving goal were non-significant (ps > .24), again 
suggesting that goal activation did not change perceptions of disease threat. 
 As discussed earlier, I predicted that both male and female participants 
would perceive gay and bisexual men to pose greater disease risks.  To test this, I 
performed a 2 (Target Sex; within-subjects) x 3 (Target Orientation: 
Heterosexual, Bisexual, Homosexual; within-subjects) mixed ANOVA with 
planned contrasts on perceptions of disease threat.  As predicted, the target sex by 
target sexual orientation interaction was significant, F(2, 490) = 13.80, p < .001, 
ηp2 = .05, such that gay and bisexual men were perceived to pose greater disease 
threats than heterosexual men, heterosexual women, bisexual women, and 
lesbians (ps < .001).  
 The three-way interaction between target sex, target orientation, and 
perceiver sex, however, qualified these effects, F(2, 490) = 7.78, p < .001, ηp2 = 
.03; see Figure 12, and Table 5, for all lower-level interaction and main effects.  
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For female participants, the main effect of target orientation was non-significant, 
F(2, 148) = .27, p = .77, ηp2 = .00, as was the interaction between target sex and 
target orientation, F(2, 148) = .50, p = 61, ηp2 = .01.  The main effect of target 
sex, F(1, 74) = 21.95, p < .001, ηp2 = .23, revealed that female participants 
perceived all men—heterosexual and non-heterosexual—to pose greater disease 
threats than female targets (paired samples t-test ps < .001).   
In contrast, for male participants, the main effects of target sex, F(1, 94) = 
22.53, p < .001, ηp2 = .19, and target orientation, F(2, 188) = 10.77, p < .001, ηp2 
= .10, were qualified by a significant target sex by target sexual orientation 
interaction, F(2, 188) = 15.01, p < .001, ηp2 = .14.  In general, non-heterosexual 
targets and male targets were perceived to pose greater disease risk.  However, 
specifically, gay and bisexual male targets were perceived as posing the highest 
disease threat relative to heterosexual male, heterosexual female, bisexual female, 
and lesbian targets (ps < .001), although bisexual female targets were perceived to 
pose an elevated disease risk relative to heterosexual targets and lesbians (ps = 
.001). This pattern of findings supports predictions, for male participants, that gay 
and bisexual men are perceived to pose particularly high disease threats.  For 
female participants, heterosexual men, like gay and bisexual men, were also 
perceived to pose high levels of disease threat.   
Correlations 
 Testing Hypothesis 4 
 Hypothesis 4 suggests that the activation of a particular goal changes the 
relationship between the relevant threat perception and general negativity.  
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Specifically, when the parenting system is activated, perceptions of socialization 
threat are expected to correlate more strongly with general negativity than in the 
control condition, and when the disease avoidance system is activated, 
perceptions of disease threat are predicted to correlate more strongly with general 
negativity than in the control condition. 
 The repeated measures nature of the research design, such that perceptions 
of each threat and general negativity were assessed for each target group, creates a 
dependency in the data.  There are several alternatives approaches for dealing 
with this issue.  First, one could assess threat-prejudice correlations within target 
group type.  This is problematic, however, because of the restricted variability in 
some dependent variables within each target group (e.g., unwanted sexual 
interest); in the absence of variability, one cannot assess association. Second, one 
could ignore the dependency in the data and run correlations treating each target 
group as if it were a between-subjects variable.  This, however, multiplies the 
apparent sample size by six, making significance tests inappropriate.  Third, one 
could handle the dependency issue with multilevel modeling (MLM), using each 
threat perception to predict general negativity.  MLM regression in SPSS reports 
the unstandardized regression coefficients, which allow for significance tests and 
t-test comparisons of whether regression coefficients significantly differ from one 
another.   
 To determine whether the goal manipulation affected the relationship 
between the threat perceptions (gender role violation, socialization, disease, and 
unwanted sexual interest) and negative prejudice, I analyzed the correlations 
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between general negativity and each threat perception separately within each 
target and goal condition (Supplemental Table 3 in Appendix I), and also 
analyzed the correlations within each goal condition ignoring the dependency in 
the data (Supplemental Table 4 in Appendix I).  I focus here, however, on the 
MLM regression analyses predicting general negativity from each threat (centered 
within cluster; Enders & Tofighi, 2007) within each goal condition (Table 5).
 Unwanted Sexual Interest 
 Perceptions of unwanted sexual interest were hypothesized to most 
strongly predict general negativity in the control condition, compared to parenting 
and disease-activation conditions. This was true for female participants, as the 
unwanted sexual interest unstandardized MLM regression coefficients 
significantly predicted general negativity in the control condition (b = .16, p < 
.001), and more than in the parenting (b = .05, p = .12) condition, p < .05, but not 
significantly more strongly than in the disease activation condition (b = .12, p < 
.01), p > .05. For male participants, however, unwanted sexual interest predicted 
general negativity in the parenting condition (b = .31, p < .001), which did not 
differ relative to the control (b = .22, p < .001) and disease-avoidance (b = .22, p 
< .001) conditions, ps > .05.  Thus, perceptions of unwanted sexual interest 
predicted negativity in the control condition for both men and women, as 
expected.  For women, this association was stronger in the control than in the 
parenting condition (but not the disease condition); for men, this association did 
not differ by goal condition (see Table 5). 
 Socialization 
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 To the extent that the parenting condition activated parenting concerns, 
perceptions of socialization threats are hypothesized to predict sexual prejudices 
more strongly in the parenting condition relative to the control and disease 
conditions.  However, results of the MLM regression analyses revealed that, for 
female participants, perceptions of socialization threats did not predict general 
negativity in the parenting condition, (b = .08, p = .21).  Indeed, perceptions of 
socialization threat more strongly predicted negativity in the control (b = .29, p < 
.001) and disease (b = .31, p < .01) conditions relative to the parenting condition, 
ps < .05.  For male participants, the extent to which socialization threats predicted 
general negativity did not differ by condition, ps > .05: parenting condition (b = 
.49, p < .001), disease condition (b = .42, p < .001), and control condition (b = 
.56, p < .001). Thus, although perceptions of socialization threat predicted 
negativity in the parenting condition for men, perceptions of socialization threat 
did not more strongly predict sexual prejudices in the parenting system condition 
for men or women, in contrast to predictions. See Table 5. 
 Disease 
 To the extent that the disease-avoidance manipulation activated disease 
concerns, perceptions of disease threat are hypothesized to predict sexual 
prejudices more strongly in the disease condition relative to the control and 
parenting conditions.  The unstandardized regression coefficients from the MLM 
analyses suggested that, for female participants, perceptions of disease threat 
more strongly predicted sexual prejudices in the control condition (b = .25, p < 
.001) relative to the parenting condition (b = .04, p = .50), p < .05, but did not 
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significantly differ from the disease condition (b = .18, p = .06), p > .05.  For male 
participants, the extent to which perceptions of disease threat predicted negativity 
did not differ by condition, ps > .05: disease condition (b = .56, p < .001), 
parenting condition (b = .57, p < .001), and control condition (b = .51, p < .001).   
For men, this partially supported hypotheses that the disease condition would 
activate the link between disease perceptions and sexual prejudices, but not for 
women. See Table 5. 
 In all, then, my predictions about the goal conditions under which the 
different threats would predict negative prejudice were largely unsupported. 
DISCUSSION 
Summary of Results 
 Overall, the results suggest that the activation of the fundamental goals of 
parenting and disease avoidance does not change the pattern of sexual prejudices.  
I predicted that activating parenting concerns would increase negativity towards 
targets perceived to pose threats of counter-socialization of children—all non-
heterosexual targets, to mirror the perceptions of socialization threat. However, 
the pattern of prejudices in the parenting condition did not differ significantly 
from the pattern of findings in the control condition.  Heterosexual female 
participants' negativity towards gay men was no more elevated than in the control 
condition, and heterosexual male participants' negativity towards bisexual and 
lesbian female targets was no more elevated than in the control condition. 
 Activating a disease-avoidance goal was predicted to elevate negativity 
towards targets associated with disease—gay and bisexual men.  For female 
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participants, this would predict an increase in negativity towards gay male targets 
relative to the control condition, but for male participants, who already display 
high levels of negativity towards gay and bisexual men, their prejudices towards 
gay and bisexual men were not predicted to differ in the disease condition relative 
to control. Neither men’s nor women's negativity changed as a function of disease 
activation.  
 Finally, the pattern of findings in the control condition, although they 
replicated past findings in general, differed slightly.  Women's negativity towards 
gay men, although lesser than that towards bisexual men, bisexual women, and 
lesbians, was nonetheless significantly higher than that towards heterosexual male 
and female targets.  This suggests that women's attitudes towards gay men are 
somewhat ambivalent.  Although gay men are not perceived to pose a threat of 
unwanted sexual interest, they still elicit some negativity.  This ambivalence 
warrants further examination, and possible explanations will be discussed further 
below. 
 Men's negativity towards bisexual and lesbian female targets was greater 
than that towards heterosexual male and female targets and less than that towards 
bisexual and gay men, replicating previous research.  However, the relative 
negativity towards bisexual and lesbian female targets was more extreme in this 
sample than in previous samples.  Again, although bisexual and lesbian female 
targets do not pose unwanted sexual interest threats, men's somewhat elevated 
negativity suggests some ambivalence towards these groups—a finding worth 
future investigation, which will be discussed more below. 
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 In addition, it was predicted that the activation of a particular fundamental 
goal would change the salient perceived threat driving sexual prejudices.  The 
activation of disease avoidance should make perceptions of disease risk more 
strongly predict sexual prejudices, and the activation of parenting concerns should 
make perceived socialization threats more strongly predict sexual prejudices.  
These predictions were also largely unsupported, thus suggesting that the 
activation of a particular goal does not change what particular threat stereotype is 
driving sexual prejudices.   
Issues  
 Failed Goal Manipulation Effects 
 Why did the activation of fundamental goals fail to shape the pattern of 
findings? Several possible explanations exist:  The goal manipulations failed to 
activate the relevant goals; fundamental goals are irrelevant to sexual prejudices; 
and/or the activated goals did not appropriately engage the relevant threats. 
 First, the goal manipulation could have failed to activate the relevant 
fundamental motive.  However, recall that in pilot testing the manipulations did 
appear to activate the relevant goal:  Those participants felt more concerned 
about, vulnerable to, engaged in avoiding, and concerned with people who pose 
cues to disease in the disease condition relative to control and parenting 
conditions, and this effect was strong: ηp2 = .45 - .54.  Moreover, participants in 
the parenting system condition felt more engaged in parenting, concerned about 
children’s well-being, concerned about those who might negatively influence 
young children, and concerned about children’s vulnerabilities relative to the 
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disease and control conditions; these effects were also strong: ηp2 = .22 - .35.  
Thus, the results of the pilot test suggest that the manipulations are capable of 
activating the relevant goal systems, and there is no particular reason to believe 
that the manipulations would not have also worked in this study.   
A second possible explanation for why the goal manipulation failed to 
change the pattern of sexual prejudices is that fundamental goals may be 
irrelevant to sexual prejudices.  That is, perhaps sexual prejudices are inflexible 
and unchanging, and not susceptible to shaping by different goals.  I find this 
explanation to be implausible, given that sexual prejudices have been found in 
other research to be correlated with perceptions of disease and socialization 
threats, and that yet other research shows that manipulations of such threats can 
shift how people view other kinds of groups.  
 For example, a growing body of research demonstrates that the disease-
avoidance system is linked with intergroup prejudices more generally. When 
women are pregnant during the first trimester and particularly vulnerable to 
infectious diseases, they report enhanced enthnocentrism (Navarrete, Fessler, & 
Eng, 2007)—providing evidence that a naturalistic activation of the fundamental 
disease-avoidance motivation increases ethnocentric prejudice.  Moreover, 
individuals who see themselves as chronically vulnerable to infection also tend to 
exhibit prejudices against those who are foreign, obese, physically disabled, and 
old—all groups that are perceived to pose risks of disease (Duncan & Schaller, 
2009; Faulkner et al., 2004; Park, Faulkner, & Schaller, 2003; Park, Schaller, 
Crandall, 2007).  Finally, the temporary activation of disease cues increases 
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prejudice towards ethnic outgroups and older individuals (Duncan & Schaller, 
2009; Faulkner et al., 2004).  Thus, disease concern enhances other forms of 
prejudice linked with perceived disease threats, which suggests that a similar logic 
would apply to sexual orientation groups perceived to pose risks of disease.  
Indeed, correlational evidence supports the association between gay men, 
perceptions of disease risk, and sexual prejudices (Cottrell & Neuberg, 2005), 
demonstrating that a link between perceived threats of disease risk and sexual 
prejudices already exists.  Because of this, it would seem straightforward that the 
activation of a disease avoidance goal would also engage negative prejudice 
against those non-heterosexuals believed to threaten disease. 
 One might counter that sexual orientation groups are qualitatively distinct 
from other outgroups in that they pose multiple, complicated threats, which then 
prevent the activation of a single, focused threat—something that is necessary to 
test my hypotheses.  This, however, also seems implausible, because particular 
ethnic outgroups are also perceived to pose multiple threats (Cottrell & Neuberg, 
2005), and yet disease salience nonetheless increases outgroup prejudices towards 
them.   
 Although, to my knowledge, this is the first study to try to activate a 
parenting motivation and examine its relationship to prejudices, it seems plausible 
that the same logic of the disease-avoidance system could also apply to the 
parenting system: the activation of a parenting fundamental motive would also 
incite a sensitivity to the relevant threat (i.e., to socialization) and thereby increase 
related prejudices. It seems conceivable to think that parents of young children 
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would be particularly prejudiced against pedophiles, non-heterosexuals, “creepy 
strangers” and other adult agents who might be perceived as interested in sexually 
harming or socializing children negatively.  In fact, these motivations are so 
strong that public service announcements and school programs explicitly teach 
young children to avoid these people—“don’t take candy from strangers”—and 
how to differentiate between “good touches and bad touches,” for instance.   
 In any case, it seems premature to conclude that the reason why the 
manipulations failed to elicit the proposed negative prejudice is because 
fundamental motives are irrelevant to prejudices generally, and to sexual 
prejudices specifically.   
 Finally, although pilot testing the manipulations suggested that they 
activated parenting and disease concerns, these goals might not have been focused 
enough to engage the specific threats needed to change the sexual prejudices.  For 
example, the parenting prime might not be actually energizing the child 
socialization concerns specifically, but only parenting concerns more generally.   
 On a related point, properly activating the parenting system could be 
specific to a certain subset of people—those with parenting experience (Kenrick 
et al., 2010; Mayes, Swain, & Leckman, 2005). Given young adults' general 
inexperience with parenting (relative to actual parents), the link between 
parenting and child counter-socialization threats posed by non-heterosexuals may 
not be easily activated or felt.  One way to test whether activating the parenting 
system is dependent upon parenting experience would be to use a parent vs. non-
parent sample, and use a parenting system versus control manipulation to 
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determine whether the activation of a parenting concern more strongly elicits 
negativity towards sexual orientation groups perceived to pose threats to children 
only among parents.  This would indicate whether parenting experience was 
necessary to activate the link between child counter-socialization threat and 
sexual prejudices.  
 Inexperience with the goal system, however, would not explain why the 
disease avoidance system had no effects, as humans face disease avoidance 
challenges throughout life, not just during a certain particular life stage.  Do the 
disease activation effects depend upon a certain subset of people, such as people 
chronically concerned with disease vulnerability?  Although previous research 
demonstrates that the effects of disease salience are sometimes greater for 
individuals particularly concerned with disease (Duncan & Schaller, 2009), other 
research demonstrates strong main effects of disease activation.   
 A large body of research (see Schaller & Park, 2011), suggests that 
activating disease avoidance activates the behavioral immune system with wide-
ranging effects—for example, increasing attention to diseased targets (Ackerman 
et al., 2009) and activating personality characteristics meant to avoid potentially 
disease-causing interactions (e.g., decreased openness to new experiences, 
extroversion, and agreeableness; Mortensen et al., 2010; Schaller & Murray, 
2008).  Moreover, the behavioral immune system directs its effects beyond targets 
displaying obvious contagion cues, but also towards ethnic outgroups and obese 
people (Faulkner et al., 2004; Navarrete et al., 2007; Park et al., 2007).   
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 The disease avoidance system is risk-averse, meaning that it errs on the 
side of over-perceiving disease cues and avoiding things and people perceived to 
pose threats to disease, even in the absence of actual, diagnostic cues to 
contagious disease (Schaller & Park, 2011).  One implication of this orientation to 
over-perceiving disease is that activating disease concern with even a broad 
manipulation (as in the one used here, and successfully in many other 
experiments) should increase prejudices towards targets stereotypically linked to 
disease; a more specific manipulation, focused on sexual orientation or diseases 
specifically perceived linked to sexual orientation, should not be needed to 
successfully activate these threat perceptions and prejudices.  Thus, I do not 
believe that a lack of manipulation specificity can explain the inability of the 
disease manipulation to increase prejudices towards targets associated with 
disease.   
 In summary, why did the goal manipulation fail to affect sexual 
prejudices?  Did the manipulation fail to activate the relevant system?  Pilot 
testing suggests, in contrast, that the manipulations can effectively activate the 
parenting and disease-avoidance systems.  Are fundamental motives irrelevant to 
mechanisms underlying sexual prejudices?   The broader intergroup relations and 
prejudice literature suggests that the activation of disease avoidance encourages 
prejudices toward groups perceived to pose disease risks.   Although research has 
not yet explored whether the activation of the parenting system engages 
prejudices, a similar logic applies from the behavioral immune system literature, 
and no evidence exists (of which I am aware) to suggest that the parenting system 
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cannot be activated in a similar way.  Finally, perhaps the goals needed to be 
operationalized in a way more directly related to the relevant threats.  Given the 
lack of empirical research examining the activation of the parenting system, this 
critique potentially applies most closely to it.  The disease-avoidance system, 
however, has been demonstrated to shape people’s thoughts, feelings, and actions 
to a wide class of people and events that are merely heuristically disease-relevant.  
Therefore, this explanation fails to provide sufficient rationale for why the disease 
manipulation failed to increase prejudices towards targets associated with disease.  
The inability to explain why the activation of the disease-avoidance failed to 
affect sexual prejudices requires a re-examination of the proposed ways that 
fundamental motivates activate perceived affordances, which in turn evoke sexual 
prejudices, a conceptual issue to which I will return.   
 Failure to Replicate Previous Findings 
 Previous research demonstrated strong support for the hypothesis that 
perceptions of unwanted sexual interest drive prejudice against certain sexual 
orientation groups. For female perceivers, this meant no greater negativity 
towards gay men than towards heterosexual men and women (given their mutual 
sexual interests and disinterests); for male perceivers, this meant no greater 
negativity towards bisexual and lesbian female targets relative to heterosexual 
men and women.  However, women viewed gay men more negatively than 
heterosexual targets in the control condition, and men viewed bisexual and lesbian 
women more negatively than heterosexual targets in the control condition.  
Although men's negativity towards bisexual and lesbian women was less than that 
  46 
directed towards unwanted sexual interest targets, it was still higher than would 
be predicted by the unwanted sexual interest hypothesis.   
 Findings in the control condition differed in this sample relative to 
previous samples, revealing greater levels of negativity toward gay men by 
heterosexual women, and greater levels of negativity toward bisexual and lesbian 
female targets by heterosexual men.  Perhaps the current sample differed from the 
others in their active fundamental goals.  In our previous studies, it was assumed 
(1) that college students are in a chronically activated mating frame of mind, and 
(2) this general mating motivation causes sexual prejudices to be driven by a 
salient threat related to mating—unwanted sexual interest.  These two 
assumptions, although plausible, were untested, and warrant further investigation: 
Is the mating motivation the dominant goal of college students relative to other 
fundamental goals (e.g., parenting or disease avoidance)?  Does activating a 
mating motivation cause unwanted sexual interest to drive sexual prejudices, 
relative to other motivations? 
 Given that these assumptions were untested, it is possible that our current 
sample had different activated goals.  Beyond their prejudice scores, this sample 
varied in at least one measureable way from the previous two samples: This 
sample had much lower percentages of Whites, and much higher percentages of 
other minorities, particularly Hispanic and Middle Eastern compared to other 
samples.  Hispanic and Middle Eastern people are likely to hold more 
conservative religious attitudes (Catholic and Muslim religions, respectively; Pew 
Research Center, 2006, 2007), which might increase prejudice towards all non-
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heterosexual targets who all ostensibly engage in behaviors counter to these 
religions.   
To explore whether these ethnic and religious differences might account 
for the lack of replication of previous findings observed here, I re-analyzed the 
data differentiating by ethnicity.  Overall, the pattern of data was similar 
(aggregated over goal condition) across ethnicity, and White women's negativity 
towards gay men remained higher than in previous samples.  Non-White 
participants (Asian, Hispanic, and Middle Eastern) did, however, report an 
exaggerated boost of negativity towards non-heterosexual targets relative to 
White participants; understanding non-Whites' elevated prejudices towards non-
heterosexual targets warrants further investigation.  On the whole, however, 
sample differences in ethnicity cannot account for the failure to replicate past 
findings in the control condition. 
 Operationalization of Sexual Prejudice 
 In an absolute sense, the overall levels of reported negativity to non-
heterosexuals were relatively low.  Does this mean that our heterosexual 
participants possessed only minimal levels of sexual prejudice?  Does this in some 
way invalidate the observed patterns of data? 
One possibility is that the participants are generally unprejudiced against 
sexual minorities.  However, participants were given no more information about 
each target except the target's sexual orientation through which to otherwise 
justify their attitudes.  So given they willingly reported significantly more 
negativity towards non-heterosexual targets relative to heterosexual targets, 
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simply on the basis of the target's sexual orientation, suggests that these 
participants do in fact harbor prejudice against sexual minorities.   
Another possibility is that my operationalization of general negativity was 
unable to capture actual sexual prejudices—that there exist strong prejudices but 
that the measure is insufficiently sensitive or focused to capture them.  It is thus 
useful to note that my operationalization is quite similar to the feeling 
thermometer used by leading sexual prejudice researchers (e.g., Herek, 2002).  
For capturing self-reported negative prejudice, the assessment method appears 
valid.  
 In contrast, perhaps participants were reluctant to report actual prejudices, 
and the self-report measure readily allows them report less prejudice than they 
have.  Although this may be true, and may lead one to underestimate the actual 
levels of sexual prejudice, it has little bearing on the more important conceptual 
issues of current focus.  That is, although participant reluctance to display 
prejudices might explain why the scores fell below the scale midpoint, such a 
reluctance fails to explain the differentiation in the pattern of means—and such 
differentiation is central to testing my hypotheses.  Further, even when reported 
negativity is generally low, being significantly more negative towards one group 
than another still implies the presence of relative prejudice—that the participants 
were, for example, more prejudiced towards bisexual men than heterosexual men.   
Thus, although there may have been some suppression of prejudice, heterosexual 
participants exhibited sufficient amounts of it to differentiate their feelings about 
heterosexuals and non-heterosexuals.  
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Future Directions 
 Examining the limitations of the current study highlights many 
opportunities for future research.  
 First, studies using alternative operationalizations of the goal 
manipulations can test whether the prominence of certain fundamental goals make 
people sensitive to particular kinds of threats, thereby driving particular sexual 
prejudices, as proposed.  Cross-sectional or longitudinal studies, which capture 
either existing differences or life-stage shifts in relevant goals, provide alternative 
opportunities to test whether the salience of parenting or disease concerns drive 
sexual prejudices.  Versions of such approaches can be combined with the 
experimental paradigm used here.  For example, if the parenting system can only 
be strongly activated in parents, one can recruit a parent versus non-parent sample 
and expose them to either the parenting-system versus control primes before 
assessing prejudices.    
 Second, although I presumed that the young adult samples used in this and 
previous experiments possess, as a default, chronic mating interests and a 
sensitivity to unwanted sexual interest, it is also likely that other motivational 
systems can be active and that the relative prominence of these can differ across 
samples.  For instance, the current sample was composed of participants who 
differed from previous samples in terms of ethnic demography.  Different 
demographic characteristics might indicate different sets of active goals, or 
different goal priorities, which might then translate into perceptions of different 
sets of threats and thus different levels of negative prejudice against different non-
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heterosexual groups.  Future work would benefit from measures that assess such 
individual and sample differences in chronic goal salience and goal prioritization. 
 Perhaps most important, future research might start with a more nuanced 
model—one that more explicitly weighs the importance of threats and 
opportunities against each other to explain sexual prejudices.  This has the 
potential to incorporate the predictability of many threat perceptions in explaining 
sexual prejudices, a point I begin to develop next.   
Expanding the Affordance-Management & Fundamental Motives 
Approaches 
 Overall, across the goal manipulations, the data suggest that heterosexual 
men and women do not like male and female targets who engage in same-sex 
sexual behavior, and that heterosexual men dislike men who engage in same-sex 
sexual behavior more than women engaging in these behaviors.  In this dataset, 
the most simple explanation might be that heterosexuals dislike same-sex 
behaviors, and that this simple explanation explains the findings quite well.  Other 
perceptions of threat, however, also map onto this pattern of findings:  non-
heterosexuals are also perceived to violate gender norms, to negatively influence 
children's development, and possibly (although not measured in this dataset) to 
undercut religious and moral values.  Activating a concern for social coordination 
might also enhance prejudices towards non-heterosexuals, arising out of these 
concerns over normative behavior.   
These explanations do not, however, do a sufficient job also explaining 
why men are particularly prejudiced against male bisexuals and gay men. Perhaps 
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these elevated prejudices arise as a function of the activation of other fundamental 
goals.  That gay and bisexual men seek sex with men might be perceived by 
heterosexual men as threatening their physical and sexual safety—arising out of 
self-protection concerns.  Likewise, the thought of being sexually dominated by 
another man might elevate concerns about status.  Or heterosexual men might be 
concerned that being friends with or near gay or bisexual men might stigmatize 
them as being gay or bisexual merely via association (Neuberg, Smith, Hoffman, 
& Russell, 1994).  This perceived stigma by association could be seen to threaten 
social status or mating opportunities.  Therefore, beyond simple dislike of same-
sex sexual behavior, or perceptions of threats to social coordination posed by non-
heterosexuals, heterosexual men's enhanced negativity towards gay and bisexual 
men could stem from concerns about physical safety and social status threats.  
Future research could examine whether activating these fundamental goals might, 
in fact, drive sexual prejudices.   
 Originally, I predicted that the activation of a single fundamental motive 
would shift a perceiver’s focus to a single threat, and thereby engage or magnify 
sexual prejudices in specific ways against particular groups.  Although focusing 
on a single mechanism at a time has some advantages—for example, conceptual 
clarity, clean experimental design—it may be problematically simplifying to the 
extent that a complex phenomenon like sexual prejudice is more accurately 
captured by a process of weighing the multiple threats and opportunities afforded 
by non-heterosexuals against one another.   
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From this perspective, active fundamental motives alter how one weighs 
affordances against one another.  For example, heterosexual men are perceived by 
heterosexual women to pose many threats (e.g., sexual coercion, physical safety, 
sexual disease, pedophilia) but the general positivity in which they are viewed—at 
least as a category—suggests that their positive affordance of being a potential 
mating partner seems to outweigh all their potential threats.  Such a set of relative 
weights may be driven in part by active mate-seeking motivations.  For example, 
for women concerned about self-protection (either dispositionally or 
situationally), the weight given to the physical safety threats posed by men may 
become enhanced relative to the weight given to their potential as desirable 
romantic partners.   
 Depending on the chronic or default weight of a particular affordance 
(e.g., the importance of the stereotyped link between disease threat and sexual 
prejudices), activating a particular fundamental goal may or may not be sufficient 
to alter a prejudice.  For example, if perceptions of disease risk are fairly weak in 
predicting prejudice relative to other threats, activating the disease avoidance 
system may be insufficient to change prejudices.  Although gay men are 
perceived to be associated with AIDS, they actually pose little actual risk of 
transmitting AIDS to heterosexual women given their mutual sexual disinterest. 
Activating the disease avoidant system for heterosexual women may thus have 
little effect on their prejudices toward gay men.  Gay men are perceived, however, 
to pose a more realistic risk of influencing religious norms or undercutting one’s 
religion.  Therefore, although the activation of a disease concern might not change 
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heterosexual women’s prejudices toward gay men, the activation of a counter-
socialization concern might increase prejudices for highly religious women.  
 Accordingly, I am suggesting that a minor reconceptualization of how 
affordances are linked with prejudices may be needed before one can effectively 
predict how the activation of one particular goal changes the relationship between 
perceived threats and prejudices. That said, the combination of the affordance-
management and fundamental motives theories presents a novel new framework 
for conceptualizing prejudices more broadly.  The activation of different goals 
within and beyond the fundamental motives framework presents a dynamic 
opportunity to examine how threats are activated and drive prejudices.   
Final Comments 
 To conclude, this research failed to demonstrate that the temporary 
activation of the disease-avoidance or parenting systems change heterosexuals' 
sexual prejudices.  I think it is premature, however, to jettison the conceptual 
approach I have taken here.  Rather, integrating the affordance management and 
fundamental goals approaches opens the doors to a large program of research, one 
that focuses on sharpening the manipulations needed to activate fundamental 
goals to incite the relevant threats, that explores a wider variability of perceived 
social threats and opportunities, that calibrates the implicit balance of threats and 
opportunities, and that considers the broad goals of the perceiver that affect 
prejudices.  This study is a necessary first step in this larger research trajectory.   
 The behavioral enactment of sexual prejudices has far-reaching 
consequences.  A person being gay or bisexual enables employers to legally reject 
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employment and forbids him or her from getting married and adopting children in 
some states.  Other consequences are not necessarily written into social 
institutional policies, but affect gay and bisexual people nonetheless:  Non-
heterosexuals are exposed to religious, political, and social attacks, as well as the 
increased threat of physical hate crimes.  The severity of the consequences of 
sexual prejudice warrant future research to understand the underlying 
mechanisms, and the integration of the affordance-management and fundamental 
motives perspectives present the most comprehensive theoretical perspective thus 
far to understand sexual prejudices.  
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Table 1 
Mean, Standard Deviation, Skewness, and Kurtosis for each Dependent Variable, 
Split by Target and Participant Sex 
    Heterosexual Female Participants n = 118 
Heterosexual Male Participants 
n = 144 
    Mean Std. Dev. Skew. Kurt. Mean 
Std. 
Dev. Skew. Kurt. 
General  
Negativity 
SMTs 1.68 1.28 2.18 4.31 2.55 1.99 1.00 -0.04 
SFTs 1.62 1.27 2.12 3.55 1.90 1.58 1.47 0.64 
BMTs 2.59 2.14 1.07 0.09 4.76 2.52 -0.03 -0.97 
BFTs 2.46 1.81 1.02 0.36 3.00 1.95 0.29 -1.37 
GMTs 2.27 2.06 1.61 1.71 4.77 2.59 -0.02 -1.10 
LFTs 2.66 2.16 1.03 -0.04 3.30 2.11 0.36 -1.06 
Sexual 
Interest 
Discrepancy 
SMTs 0.05 2.51 -0.42 1.08 0.56 1.89 0.57 3.04 
SFTs 0.85 2.14 -0.01 1.48 -0.52 2.58 0.04 2.03 
BMTs 3.53 2.89 -0.38 -0.99 3.81 2.86 -0.87 1.10 
BFTs 4.17 2.41 -0.87 0.24 0.60 2.96 0.07 0.55 
GMTs 0.76 1.70 0.24 1.73 3.91 3.04 -0.93 0.84 
LFTs 3.83 2.58 -0.52 0.05 -1.44 2.93 -0.20 0.14 
Perceptions 
of 
Socialization 
Threat 
SMTs 2.08 1.66 1.92 3.99 2.72 1.92 0.51 -1.32 
SFTs 2.09 1.59 1.29 0.44 3.10 2.12 0.49 -1.07 
BMTs 2.99 2.12 0.57 -1.13 4.33 2.39 0.06 -0.95 
BFTs 2.91 1.98 0.51 -1.21 4.07 2.22 -0.02 -0.90 
GMTs 2.89 2.20 0.77 -0.73 4.73 2.50 0.03 -0.93 
LFTs 2.84 2.14 0.77 -0.87 4.21 2.25 0.07 -0.71 
Perceptions 
of 
Disease 
Threat 
SMTs 3.75 2.00 0.31 -0.50 3.92 1.93 -0.24 -1.12 
SFTs 3.32 1.99 0.27 -1.25 3.92 1.97 -0.07 -0.90 
BMTs 3.70 2.16 0.29 -0.89 5.13 2.27 -0.27 -0.66 
BFTs 3.42 1.98 0.23 -1.24 4.41 2.01 -0.38 -0.63 
GMTs 3.70 2.15 0.38 -0.65 5.17 2.30 -0.23 -0.69 
LFTs 3.09 1.93 0.44 -1.11 3.97 1.88 -0.21 -0.90 
Perceiver 
Sexual 
Interest 
SMTs 7.65 1.67 -1.37 1.56 1.81 1.87 2.27 4.04 
SFTs 1.50 1.55 3.31 10.34 7.66 2.13 -1.86 2.74 
BMTs 2.47 2.22 1.34 0.49 1.82 1.86 2.30 4.40 
BFTs 1.59 1.55 2.65 5.81 5.51 2.61 -0.35 -1.00 
GMTs 1.51 1.26 2.71 6.74 1.83 1.98 2.31 4.14 
LFTs 1.65 1.69 2.83 7.18 4.47 2.43 0.11 -1.01 
Perceptions SMTs 7.70 2.05 -1.69 2.05 2.37 1.93 1.05 -0.29 
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of 
Target 
Sexual 
Interest 
SFTs 2.35 1.83 1.01 -0.47 7.15 2.01 -1.00 0.45 
BMTs 6.00 1.87 -0.70 0.35 5.64 2.01 -0.52 0.26 
BFTs 5.75 1.78 -0.55 0.30 6.11 1.98 -0.57 0.06 
GMTs 2.27 1.59 1.00 -0.30 5.74 2.08 -0.49 -0.24 
LFTs 5.51 2.09 -0.45 -0.21 3.03 1.92 0.56 -0.62 
 
Note. SMTs = Straight (Heterosexual) Male Targets, SFTs = Straight 
(Heterosexual) Female Targets, BMTs = Bisexual Male Targets, BFTs = Bisexual 
Female Targets, GMTs = Gay Male Targets, LFTs = Lesbian Female Targets 
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Table 2 
Summary of F-Statistics for Main & Interaction Effects for General Negativity  
Main Effect & Interaction F-Statistic 
Target Sexual Orientation F(2, 490) = 100.63, p < .001, ηp2 = .29 
Target Sex F(1, 245) = 61.39, p < .001, ηp2 = .20 
Participant Sex F(1, 245) = 44.99, p < .001, ηp2 = .16 
Goal F(2, 245) = .04, p = .96, ηp2 = .00 
Target Orientation x Participant Sex F(2, 490) = 13.94, p < .001, ηp2 = .05 
Target Sex x Participant Sex F(1, 245) = 70.68, p < .001, ηp2 = .22 
Target Orientation x Target Sex F(2, 490) = 9.54, p < .001, ηp2 = .04 
Goal x Participant Sex F(2, 245) = 2.07, p = .13, ηp2 = .02 
Target Orientation x Goal F(4, 490) = 1.48, p = .66, ηp2 = .00 
Target Sex x Goal F(2, 245) = .94, p = .39, ηp2 = .01 
Target Orientation x Target Sex x Goal F(4, 490) = .57, p = .69, ηp2 = .01 
Target Orientation x Target Sex x Participant Sex F(2, 490) = 13.26, p < .001, ηp2 = .05 
Target Sex x Goal x Participant Sex F(2, 245) = 1.54, p = .22, ηp2 = .01 
Target Orientation x Goal x Participant Sex F(4, 490) = 1.49, p = .21, ηp2 = .01 
Target Orientation x Target Sex x Participant Sex x Goal F(4, 490) = .32, p = .87, ηp2 = .00 
 
Table 3 
Summary of F-Statistics for Main & Interaction Effects for Unwanted Sexual 
Interest 
Main Effect & Interaction F-Statistic 
Target Sexual Orientation F(2, 490) = 275.37, p < .001, ηp2 = .53 
Target Sex F(1, 245) = 50.75, p < .001, ηp2 = .17 
Participant Sex F(1, 245) = 27.76, p < .001, ηp2 = .10 
Goal F(2, 245) = .02, p = .98, ηp2 = .00 
Target Orientation x Target Sex F(2, 490) = 9.41, p < .001, ηp2 = .04 
Target Orientation x Participant Sex F(2, 490) = 9.01, p < .001, ηp2 = .04 
Target Sex x Participant Sex F(1, 245) = 336.52, p < .001, ηp2 = .58 
Goal x Participant Sex F(2, 245) = 3.52, p = .03, ηp2 = .03 
Target Sex x Goal F(2, 245) = .31, p = .73, ηp2 = .003 
Target Orientation x Goal F(4, 490) = .28, p = .89, ηp2 = .002 
Target Orientation x Target Sex x Participant Sex F(2, 490) = 62.34, p < .001, ηp2 = .21 
Target Orientation x Participant Sex x Goal F(2, 245) = 3.35, p = .01, ηp2 = .03 
Target Sex x Participant Sex x Goal F(2, 245) = .73, p = .48, ηp2 = .006 
Target Orientation x Target Sex x Goal F(4, 490) = .58, p = .68, ηp2 = .01 
Target Orientation x Target Sex x Participant Sex x Goal F(2, 490) = .33, p = .82, ηp2 = .003 
 
 
62 
 
Table 4 
Summary of F-Statistics for Main & Interaction Effects for Perceptions of 
Socialization Threat 
Main Effect & Interaction F-Statistic 
Target Sexual Orientation F(2, 490) = 10.71, p < .001, ηp2 = .04 
Target Sex F(1, 245) = 55.80, p < .001, ηp2 = .19 
Participant Sex F(1, 245) = 24.55, p < .001, ηp2 = .09 
Goal F(2, 245) = .66, p = .52, ηp2 = .01 
Target Orientation x Target Sex F(2, 490) = 13.80, p < .001, ηp2 = .05 
Target Orientation x Participant Sex F(2, 490) = 12.16, p < .001, ηp2 = .05 
Target Sex x Participant Sex F(1, 245) = 1.60, p = .21, ηp2 = .01 
Goal x Participant Sex F(2, 245) = 1.16, p = .32, ηp2 = .01 
Target Orientation x Goal F(4, 490) = 1.35, p = .25, ηp2 = .01 
Target Sex x Goal F(2, 245) = .58, p = .56, ηp2 = .001 
Target Orientation x Target Sex x Participant Sex F(2, 490) = 7.78, p < .001, ηp2 = .03 
Target Orientation x Participant Sex x Goal F(4, 490) = .51, p = .69, ηp2 = .004 
Target Sex x Participant Sex x Goal F(2, 245) = .60, p = .55, ηp2 = .001 
Target Orientation x Target Sex x Goal F(4, 490) = .75, p = .55, ηp2 = .01 
Target Orientation x Target Sex x Participant Sex x Goal F(2, 490) = .24, p = .91, ηp2 = .002 
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Table 5 
Summary of F-Statistics for Main & Interaction Effects for Perceptions of Disease 
Threat 
Main Effect & Interaction F-Statistic 
Target Sexual Orientation F(2, 490) = 10.71, p < .001, ηp2 = .04 
Target Sex F(1, 245) = 55.80, p < .001, ηp2 = .19 
Participant Sex F(1, 245) = 24.55, p < .001, ηp2 = .09 
Goal F(2, 245) = .66, p = .52, ηp2 = .01 
Target Orientation x Target Sex F(2, 490) = 13.80, p < .001, ηp2 = .05 
Target Orientation x Participant Sex F(2, 490) = 12.16, p < .001, ηp2 = .05 
Target Sex x Participant Sex F(1, 245) = 1.60, p = .21, ηp2 = .01 
Goal x Participant Sex F(2, 245) = 1.16, p = .32, ηp2 = .01 
Target Orientation x Goal F(4, 490) = 1.35, p = .25, ηp2 = .01 
Target Sex x Goal F(2, 245) = .58, p = .56, ηp2 = .001 
Target Orientation x Target Sex x Participant Sex F(2, 490) = 7.78, p < .001, ηp2 = .03 
Target Orientation x Participant Sex x Goal F(4, 490) = .51, p = .69, ηp2 = .004 
Target Sex x Participant Sex x Goal F(2, 245) = .60, p = .55, ηp2 = .001 
Target Orientation x Target Sex x Goal F(4, 490) = .75, p = .55, ηp2 = .01 
Target Orientation x Target Sex x Participant Sex x Goal F(2, 490) = .24, p = .91, ηp2 = .002 
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Unstandardized MLM Regression Coefficients between General Negativity and Perceived Threats, Split by Participant  
Sex and Condition  
 
 
  Aggregated Across Participant 
Sex Male Participants Female Participants 
  Condition Control Parenting Disease Control Parenting Disease Control Parenting Disease 
Threat 
Perceptions 
Sexual 
Interest 
Discrepancy 
.19*** .22*** .19*** .22*** .31*** .22*** .16*** .05 .12** 
Socialization .45*** .34*** .39*** .56*** .49*** .42*** .29*** .08 .31** 
Disease .41*** .39*** .46*** .51*** .57*** .56*** .25*** .04 .18 
Note. ***p < .001, **p < .01 
 
 
 
 
6
5
 
 
Figure 1. Unwanted sexual interest discrepancy as a function of target sexual 
orientation, target sex, and participant sex from Pirlott and Neuberg (2012). 
Positive scores indicate unwanted sexual interest; negative scores indicate 
unrequited sexual interest. 
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 Figure 2. Prejudice as general negativity scores as a function of target sexual 
orientation, target sex, and participant sex from Pirlott and Neuberg (2012). 
Higher scores indicate greater negativity.  
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 Figure 3. The predicted pattern of prejudice as general negativity scores as a 
function of target sexual orientation, target sex, and participant sex in the control 
condition.  Higher scores indicate greater negativity. 
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Figure 4. The predicted pattern of prejudice as general negativity scores as a 
function of target sexual orientation, target sex, and participant sex in the 
parenting condition.  Higher scores indicate greater negativity. 
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Figure 5. The predicted pattern of prejudice as general negativity scores as a 
function of target sexual orientation, target sex, and participant sex in the disease 
condition.  Higher scores indicate greater negativity. 
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 Figure 6. Goal X Target Orientation X Target Sex X Participant Sex on General 
Negativity.  Higher scores indicate greater levels of negativity.   
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Figure 7. Target Orientation X Target Sex X Participant Sex on General 
Negativity in the Control Condition.  Higher scores indicate greater levels of 
negativity.   
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Figure 8. Goal (Parenting vs. Control) X Target Orientation X Target Sex X 
Participant Sex on General Negativity.  Higher scores indicate greater levels of 
negativity.   
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Figure 9. Goal (Disease vs. Control) X Target Orientation X Target Sex X 
Participant Sex on General Negativity.  Higher scores indicate greater levels of 
negativity.   
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Figure 10. Target Orientation X Target Sex X Participant Sex on Sexual Interest 
Discrepancy.  Positive scores indicate unwanted sexual interest, scores near zero 
indicate mutual sexual interest/disinterest, and negative scores indicate 
unreciprocated sexual interest. 
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Figure 11. Target Orientation X Target Sex X Participant Sex on Perceptions of 
Socialization Threat.  Higher scores indicate greater levels perceptions of 
socialization threat.  
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Figure 12. Target Orientation X Target Sex X Participant Sex on Perceptions of 
Disease Threat.  Higher scores indicate greater levels perceptions of disease 
threat.  
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DEPARTMENT OF PSYCHOLOGY 
PGS 101 RESEARCH PARTICIPATION 
APPOINTMENT SHEET 
 
CREDIT(S) OFFERED:   1/2      LOCATION:  online  EXPERIMENT #     
 
EXPERIMENT TITLE:  Perceptions of Groups     
 
PLEASE READ THE FOLLOWING BEFORE YOU SIGN UP FOR THIS 
EXPERIMENT: 
 
DESCRIPTION OF PROCEDURE: 
 
You will be participating in two unrelated studies today for a combined total of 
approximately 30 minutes. The first is a memory task in which you will be asked 
to read a passage and remember as many details as possible. You will then 
participate in a second, unrelated study about perceptions of groups. The 
questionnaire items ask you to think about different groups of people who have 
different sexual practices, rate your responses (feelings and attitudes) to these 
groups, and then complete a few personality scales.  Then you will be asked to 
recall specific details of the first study. 
 
 
This experiment will be run in the following location(s) on campus at the 
following dates and times: 
 
DAY  DATES  TIME(S)   BUILDING & 
ROOM 
 
ONLINE 
 
 
 
 
HOW TO SIGN UP: 
 
Log on to http://asu.sona-systems.com.  Type in logon name and password.  Click 
on link for the Research Participation Memo and read the memo.  Follow 
instructions in the memo to sign up for the date and time of a study you want to 
participate. BE SURE YOU ARE ELIGIBLE FOR THIS STUDY.  A 
confirmation and reminder will be sent to your ASU e-mail address. 
 
8/20/03  
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Perceptions of Groups 
 
 
Dear Student:  
 
I am a graduate student under the direction of Professor Steven Neuberg in the 
Department of Psychology at Arizona State University.  
 
You will be participating in two unrelated studies today for a combined total of 
approximately 20 minutes. The first is a memory task in which you will be asked 
to read a passage and remember as many details as possible. You will then 
participate in a second, unrelated study about perceptions of groups. The 
questionnaire items ask you to think about different groups of people who have 
different sexual practices, rate your responses (feelings and attitudes) to these 
groups, and then complete a few personality scales.  Then you will be asked to 
recall specific details of the first study. 
 
Your participation in this study is voluntary. You can skip questions if you wish. 
If you choose not to participate or to withdraw from the study at any time, there 
will be no penalty. You must be at least 18 years old to participate. 
 
If you choose to participate, you will be given 1 research credit toward your PGS 
101 research requirement. There are no foreseeable risks or discomforts to your 
participation. 
 
Your responses will be anonymous. The results of this study may be used in 
reports, presentations, or publications but your name will not be known. Results 
will be shown only in aggregate form. 
 
If you have any questions concerning the research study, please contact the 
research team at: Angela Pirlott: Angela.Pirlott@asu.edu or Steven Neuberg at 
(480) 965-7845, or Steven.Neuberg@asu.edu. If you have any questions about 
your rights as a subject/participant in this research, or if you feel you have been 
placed at risk, you can contact the Chair of the Human Subjects Institutional 
Review Board, through the ASU Research Compliance Office, at (480) 965-6788. 
 
Return of the questionnaire will be considered your consent to participate. You 
may keep this letter. 
 
Sincerely, 
 
Angela Pirlott, MA 
Steven L. Neuberg, Ph.D. 
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Instructions: You will be participating in two unrelated studies today for a 
combined total of approximately 20 minutes. The first is a memory task in which 
you will be asked to read a passage and remember as many details as possible. 
You will then participate in a second, unrelated study about perceptions of groups. 
Then you will be asked to recall specific details of the first study. 
 You will now view a series of photos. Please review each one slowly and 
pay special attention to details. You will be asked to recall specific details later. 
 
Stimuli: 
Control Condition—no prime 
 
  
  
Parenting System Manipulation 
Photo Set 1 
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Parenting System Manipulation 
Photo Set 2 
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Disease Avoidance System Manipulation 
Photo Set 1 
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Disease Avoidance System Manipulation 
Photo Set 2 
87 
 
 
88 
 
 
APPENDIX D 
SEXUAL PREJUDICES QUESTIONNAIRE OVERVIEW 
89 
 
 Thank you for completing Study 1.  Now to let your memory dissipate, 
you will be participating in a second, unrelated study. At the completion of the 
second study, you will be asked to complete a memory task about Study 1, so try 
to keep Study 1 in the back of your mind while you complete Study 2. 
 On the following pages, we will ask about your impressions of various 
groups.  We appreciate your honest answers to each question.  There are no right 
or wrong answers to any of these items; we are simply interested in your personal 
impressions.  Please think about your perceptions of each group as a whole, rather 
than your impressions of any single member of that group.  Individual members 
within any group may differ from one another; not all members of a group are the 
same.  Nonetheless, we are interested in your general impressions of these groups 
on the whole. 
 You will notice that some of the questions look similar to one another.  
Each question is different from the others, however, so please read each carefully 
and consider them individually. 
 We have selected nine groups to study.  You will rate a randomly selected 
subset of six groups.  Before you start the questionnaire, we want you to be aware 
of all nine groups so please read through the entire list of groups below. 
 
You will be thinking about your impressions of: 
1. Gay men   2. “Swinger” Couples  3. Bisexual Women  
4. Polygynous Couples 5. Straight Men  6. Straight Women  
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7. Lesbian Women  8. Polyandrynous Couples 9. Bisexual Men 
  APPENDIX E  
SEXUAL PREJUDICES SURVEY 
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 Please think about your perceptions of [TARGET] as a whole group, 
rather than your impressions of any single member of that group. Individual 
members within any group may differ from one another; not all members of a 
group are the same. Nonetheless, we are interested in your general impressions of 
this group on the whole. Please think about your perceptions of [TARGET] for a 
few moments. 
 The following questions ask about your impressions of the group you have 
been imagining. Please indicate the number that best corresponds to your answer 
to each question. 
In general…  
1 2 3 4 5 6 7 8 9 
Not At All     Somewhat     Extremely
 
1. How negative do you feel towards [TARGET]? 
2. How much do you dislike [TARGET]? 
3. How angry are you by [TARGET]? 
4. How mad are you at [TARGET]? 
5. How physically disgusted are you at [TARGET]? 
6. How physically grossed out are you at [TARGET]? 
7. How morally disgusted are you at [TARGET]? 
8. How morally grossed out are you at [TARGET]? 
9. How positive do [TARGET] make you feel? 
10. How much do you like [TARGET]? 
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Threat & Opportunity Affordance Items: To what extent do you agree with the 
following statements? 
 
1 2 3 4 5 6 7 8 9 
Strongly  Somewhat  Neutral  Somewhat  Strongly 
Disagree  Disagree    Agree  Agree 
 
Gender Role Violation (αs ranged from .73-.87) 
1. In general, [TARGET] act like the wrong gender. 
2. In general, [TARGET] violate gender roles like "men should act like men 
and women should act like women." 
 
Socialization Threat (αs ranged from .80-.94) 
3. In general, [TARGET] influence children’s sexual orientation by making 
them more likely to become gay, lesbian, or bisexual. 
4. In general, [TARGET] influence children’s gender development by 
making boys act less like boys and girls act less like girls. 
 
Sexual Identity Threat (αs ranged from .78-.86) 
5. In general, [TARGET] make me wonder about my sexual orientation. 
6. In general, [TARGET] threaten my sexual identity. 
 
Target Sexual Interest (αs ranged from .74-.93) 
7. In general, [TARGET] "hit on" heterosexual men. 
8. In general, [TARGET] are attracted to heterosexual men. 
 
Perceiver’s Sexual Interest (αs ranged from .82-.97) 
If you weren’t currently in a relationship and you were approached by an 
attractive, intelligent, funny, desirable [TARGET]... 
9. How interested would you be in having a romantic relationship with that 
person? 
10. How interested would you be in having sex with that person? 
 
Disease/Health Threats (αs ranged from .75-.88) 
11. In general, [TARGET] are likely to carry diseases. 
12. In general, [TARGET] engage in behaviors that make them unhealthy. 
 
Long-Term Relationship Partners (αs ranged from .23-.56) 
13. In general, [TARGET] are desirable long-term relationship partners. 
14. In general, [TARGET] are not good people to have long-term 
relationships with. 
 
Friendship Opportunity (αs ranged from .78-.92) 
15. In general, [TARGET] make good friends. 
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16. In general, [TARGET] are desirable to have as friends. 
 
Intrasexual Competition Threats (αs ranged from .77-.97) 
17. In general, I have to compete against [TARGET] for dating opportunities. 
18. In general, [TARGET] and I compete for similar dating partners.  
 
Shared Romantic Interests (αs ranged from .83-.96) 
19. In general, [TARGET] and I are sexually interested in the same kinds of 
people. 
20. In general, [TARGET] and I are romantically interested in similar types of 
people.  
 
Uncomfortable Sexual Situations(αs ranged from .68-.84) 
21. In general, [TARGET] can create an uncomfortable sexual situation. 
22. In general, [TARGET] make me uncomfortable in close, one-on-one 
situations. 
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Instructions: You have now completed Study 2, and will now begin the memory 
task portion of the study.  Think back to the photos you saw in Study 1.   
1. Describe as many details of the photos as you can remember. 
2. What were you thinking when you viewed the photos?  What thoughts 
were going through your head? 
3. How did you feel when you saw the photos?  What emotions did you feel? 
 
Thank you.  This concludes the memory task and the study. 
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Perceived Vulnerability to Disease 
 
You will now be shown 18 statements.  For each statement, rate the extent to 
which you agree or disagree with it using the following scale.   
 
1 2 3 4 5 6 7 
Strongly       Strongly 
Disagree      Agree 
 
 
PVD1 I am comfortable sharing a water bottle with a friend. 
PVD2 I suffer quite intense symptoms when I do get sick. 
PVD3 It really bothers me when people sneeze without covering their 
mouths. 
PVD4 I don't like to write with a pencil someone else has obviously chewed 
on. 
PVD5 My past experiences make me believe I am not likely to get sick even 
when my friends are sick. 
PVD6 I prefer to wash my hands pretty soon after shaking someone's hand. 
PVD7 I dislike wearing used clothes because you don't know what the last 
person who wore it was like. 
PVD8 If an illness is 'going around', I will get it. 
PVD9 I don't worry about contamination if I touch an animal. 
PVD10 In general, I am very susceptible to colds, flu and other infectious 
diseases. 
PVD11 I think day care centers are breeding grounds for bacteria and germs. 
PVD12 I am more likely than the people around me to catch an infectious 
disease. 
PVD13 My hands do not feel dirty after touching money. 
PVD14 I am unlikely to catch a cold, flu or other illness, even if it is going 
around. 
PVD15 It does not make me anxious to be around sick people. 
PVD16 My immune system protects me from most illnesses that other people 
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get. 
PVD17 I avoid using public telephones because of the risk that I may catch 
something from the previous user. 
PVD18 I have a history of susceptibility to infectious disease.  
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Familism 
[Scale loosely based off the Hispanic familism scale] 
 
1 2 3 4 5 6 7 
Strongly       Strongly 
Disagree      Agree 
 
 
1. I want to help take care of younger family members. 
2. I want to support members of my family, especially those who are 
younger and more vulnerable than me.   
3. I like to do activities with younger members of my immediate and 
extended families, for example, eating meals, playing games, or going 
places together. 
4. I will always defend young family members against outsiders, even at the 
expense of my own personal safety. 
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1. Please indicate your gender: 
a. Male 
b. Female 
 
2. Please list your age. 
 
3. Please indicate your sexual orientation:  
a. Heterosexual 
b. Bisexual 
c. Homosexual 
 
4. Please indicate your dating status: (If you are divorced or widowed, please 
indicate the status that best reflects your dating status) 
a. Not dating 
b. Dating casually 
c. In an exclusive relationship  
 
5. Please indicate race/ethnicity that you feel best describes you: 
a. Asian 
b. Black/African/African American 
c. White 
d. Hispanic/Latino 
e. Native American 
f. Indian 
g. Middle Eastern 
h. Other—Please list 
 
SES 
6. Please indicate your social class: 
a. Working Class 
b. Lower Middle Class 
c. Middle Class 
d. Upper Middle Class 
e. Upper Class 
7. What is the highest level of education your mother has achieved? 
a. Less than high school 
b. High school diploma or GED  
c. Some college   
d. Associate’s degree 
e. Bachelor’s degree 
f. Graduate or professional degree 
8. What is the highest level of education your father has achieved? 
a. Less than high school 
b. High school diploma or GED  
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c. Some college   
d. Associate’s degree 
e. Bachelor’s degree 
f. Graduate or professional degree 
9. What is your annual household income? 
a. Less than $20,000 
b. $20,000-29,999 
c. $30,000-39,999 
d. $40,000-49,999 
e. $50,000-74,999 
f. $75,000-99,999 
g. $100,000-249,999 
h. Over $250,000 
 
Political Attitudes 
10. How would you describe your political ideology on economic issues? 
11. How would you describe your political ideology on social issues? 
12. How would you describe your overall political ideology? 
 
1 2 3 4 5 6 7 
Strongly Liberal  Moderate Strongly Conservative 
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ASU DEPARTMENT OF PSYCHOLOGY 
PGS 101 DEBRIEFING FORM 
 
Problem Being Investigated 
• The primary goal of this proposed research project is to understand 
prejudice as it relates to sexuality. 
• It examines different sexual orientations (heterosexual, homosexual, 
bisexual) as well as different genders (male, female). 
• We are also examining different feelings (emotions) people have to these 
groups.  In addition, we are looking at the different threats people perceive 
to these groups.  
• This research applies to psychology as it examines sexual prejudice as a 
function of emotions, perceived threats, behaviors, sexual orientation, and 
gender. 
 
Hypotheses 
• Specifically, we hypothesize that feelings and perceived threats towards 
each group will differ by sexual orientation and gender. For example, gay 
men are predicted to pose threats of unwanted sexual interest toward 
straight male participants, but not toward straight female participants.  For 
this reason, we hypothesize that straight men would be more prejudiced 
against gay men than straight women would be.  
• Furthermore, we predict the salient threats driving sexual prejudice will 
differ as a function of the motivation made active—such as disease 
avoidance or kin care.  That is, making salient the motivation to avoid 
disease should increase prejudice only towards groups perceived to pose 
threats to health, such as gay men, whereas making salient parenting 
concerns should increase negativity towards all groups perceived to pose 
child socialization threats.  
 
Importance 
• This research has important practical implications in further understanding 
the mechanisms underlying sexual prejudice. 
 
Thank you for participating in the study!  Your credit will be given to you online 
via the ASU Sona-System.  Please do not share any aspect of this experiment with 
any other students until the end of the semester.  Thank you! 
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Supplementary Table 1a 
Mean, Standard Deviation, Skewness, and Kurtosis for each Dependent Variable, 
Split by Target and Condition, for Female Participants 
  Control Condition n = 43 Parenting Condition n = 41 Disease Condition, n = 34 
   Mean Std. Dev Skew Kurt Mean 
Std. 
Dev Skew Kurt Mean 
Std. 
Dev Skew Kurt 
General  
Negativity 
SMTs 1.21 0.55 2.95 8.78 2.11 1.49 1.25 0.42 1.75 1.47 2.33 5.12 
SFTs 1.34 1.00 3.82 16.80 2.01 1.52 1.26 0.11 1.50 1.13 2.46 5.14 
BMTs 2.43 1.95 0.97 -0.57 2.63 2.08 0.94 -0.30 2.75 2.46 1.20 0.47 
BFTs 2.31 1.68 1.00 -0.07 2.44 1.64 0.53 -1.45 2.66 2.18 1.20 0.77 
GMTs 2.05 1.98 1.89 3.01 2.39 2.04 1.57 1.93 2.41 2.22 1.49 1.13 
LFTs 2.44 2.11 1.10 -0.22 2.83 2.15 0.78 -0.62 2.72 2.26 1.32 1.08 
Perceiver 
Sexual 
Interest 
SMTs 7.83 1.45 -1.09 -0.02 7.71 1.58 -1.45 1.66 7.34 2.00 -1.29 1.42 
SFTs 1.55 1.74 3.34 10.54 1.69 1.63 2.48 5.58 1.19 1.11 5.83 34.00 
BMTs 2.13 2.10 2.02 3.12 2.92 2.41 0.89 -0.65 2.35 2.10 1.38 0.62 
BFTs 1.43 1.22 3.01 8.55 1.91 1.89 1.90 2.21 1.40 1.43 3.82 13.64 
GMTs 1.43 1.16 3.05 9.38 1.61 1.32 2.29 4.64 1.50 1.32 3.11 9.33 
LFTs 1.54 1.49 2.96 8.05 2.04 2.15 2.10 3.32 1.32 1.17 4.86 25.40 
Perceptions 
of 
Target 
Sexual 
Interest 
SMTs 7.83 2.20 -2.05 3.38 7.76 2.05 -1.94 3.19 7.46 1.89 -0.87 -0.74 
SFTs 1.91 1.60 1.55 0.87 2.52 1.93 0.84 -0.83 2.69 1.90 0.78 -0.78 
BMTs 6.11 2.02 -0.69 0.21 5.96 1.60 -0.92 1.24 5.91 2.02 -0.64 0.12 
BFTs 6.05 1.75 -0.83 1.14 5.38 1.77 -0.36 0.11 5.84 1.79 -0.54 0.48 
GMTs 1.98 1.46 1.61 1.99 2.33 1.70 0.95 -0.62 2.57 1.59 0.53 -1.15 
LFTs 5.71 2.06 -0.87 0.60 5.16 2.37 -0.25 -0.73 5.69 1.73 0.27 -0.78 
Sexual 
Interest 
Discrepancy 
SMTs 0.00 2.54 -0.84 0.82 0.05 2.32 -0.98 2.01 0.12 2.76 0.37 0.95 
SFTs 0.36 2.28 -0.43 2.22 0.83 1.80 1.07 0.72 1.50 2.22 -0.11 0.95 
BMTs 3.98 2.95 -0.53 -0.90 3.05 2.88 -0.28 -1.19 3.56 2.82 -0.43 -0.67 
BFTs 4.62 2.09 -1.05 0.86 3.46 2.56 -0.43 -0.71 4.44 2.47 -1.26 1.87 
GMTs 0.55 1.67 -0.04 3.38 0.73 1.63 0.98 1.35 1.07 1.83 -0.21 1.50 
LFTs 4.10 2.37 -0.52 -0.72 3.12 3.08 -0.29 -0.32 4.37 1.97 0.00 -0.14 
Perceptions 
of 
Socialization 
Threat 
SMTs 1.77 1.44 1.99 3.02 2.44 2.00 1.88 3.82 2.03 1.42 1.31 0.39 
SFTs 1.76 1.46 2.08 3.41 2.37 1.72 1.00 -0.19 2.16 1.53 0.99 -0.53 
BMTs 3.01 2.40 0.63 -1.37 2.92 1.94 0.67 -0.53 3.04 2.01 0.35 -1.49 
BFTs 2.84 2.29 0.68 -1.26 2.96 1.72 0.34 -1.11 2.94 1.92 0.37 -1.53 
GMTs 2.87 2.52 0.90 -0.78 2.88 2.09 0.79 -0.58 2.94 1.94 0.43 -1.24 
LFTs 2.98 2.43 0.75 -1.06 2.63 2.00 0.95 -0.61 2.91 1.94 0.50 -1.16 
Perceptions SMTs 3.45 2.09 0.42 -0.50 4.01 2.14 0.36 -0.43 3.81 1.68 0.02 -1.06 
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of 
Disease 
Threat 
SFTs 2.95 1.92 0.51 -1.07 3.49 2.08 0.28 -1.16 3.56 1.96 -0.05 -1.45 
BMTs 3.65 2.36 0.38 -1.05 3.85 2.09 0.37 -0.53 3.59 2.02 0.06 -1.20 
BFTs 3.24 2.22 0.46 -1.17 3.63 1.82 0.03 -1.29 3.40 1.87 0.17 -1.38 
GMTs 3.83 2.30 0.33 -0.79 3.71 2.23 0.56 -0.45 3.53 1.87 0.03 -1.17 
LFTs 2.99 1.97 0.52 -1.09 3.09 1.95 0.47 -1.15 3.22 1.89 0.38 -1.03 
 
Note. SMTs = Straight (Heterosexual) Male Targets, SFTs = Straight 
(Heterosexual) Female Targets, BMTs = Bisexual Male Targets, BFTs = Bisexual 
Female Targets, GMTs = Gay Male Targets, LFTs = Lesbian Female Targets 
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Supplementary Table 1b 
Mean, Standard Deviation, Skewness, and Kurtosis for each Dependent Variable, 
Split by Target and Condition, for Male Participants 
      Control Condition, n = 47  
  
Parenting Condition, n = 46  
  
Disease Condition, n = 51 
    Mean Std Dev Skew Kurt Mean 
Std 
Dev Skew Kurt Mean 
Std 
Dev Skew Kurt 
General  
Negativity 
SMTs 2.63 1.99 0.77 -0.67 2.36 1.99 1.46 1.54 2.64 2.01 0.88 -0.39 
SFTs 2.23 1.84 1.14 -0.17 1.48 1.12 2.39 4.74 1.98 1.63 1.22 -0.35 
BMTs 5.02 2.38 -0.28 -0.45 4.93 2.58 0.00 -1.02 4.36 2.59 0.16 -1.11 
BFTs 3.38 2.02 0.00 -1.47 2.61 1.88 0.55 -1.44 3.00 1.90 0.36 -1.08 
GMTs 4.84 2.36 -0.15 -0.74 5.04 2.75 -0.08 -1.23 4.45 2.65 0.12 -1.21 
LFTs 3.74 2.16 0.12 -0.81 3.07 2.15 0.65 -0.97 3.09 2.00 0.33 -1.31 
Perceiver 
Sexual 
Interest 
SMTs 1.86 1.77 2.02 3.19 1.55 1.55 2.65 5.47 1.98 2.21 2.14 3.32 
SFTs 7.26 2.50 -1.40 0.90 7.73 2.10 -2.03 3.55 7.98 1.72 -2.39 6.27 
BMTs 2.19 2.11 1.63 1.65 1.65 1.77 3.07 9.32 1.64 1.69 2.70 6.31 
BFTs 5.51 2.69 -0.32 -1.03 5.08 2.53 -0.17 -0.99 5.91 2.60 -0.61 -0.73 
GMTs 2.09 2.19 1.89 2.37 1.48 1.53 3.20 9.21 1.92 2.13 2.27 4.12 
LFTs 4.45 2.41 0.14 -0.90 4.03 2.24 0.11 -1.02 4.88 2.59 -0.03 -1.13 
Perceptions 
of 
Target 
Sexual 
Interest 
SMTs 2.41 1.97 0.92 -0.68 2.25 2.00 1.49 1.03 2.43 1.86 0.81 -1.00 
SFTs 7.11 2.01 -0.83 0.00 7.16 2.08 -1.32 1.53 7.18 2.00 -0.89 0.11 
BMTs 5.65 1.84 -0.49 0.72 5.62 2.11 -0.61 0.28 5.64 2.11 -0.46 0.12 
BFTs 6.15 1.82 -0.07 -0.70 6.22 1.97 -0.93 0.92 5.99 2.15 -0.59 -0.07 
GMTs 5.71 1.90 -0.30 0.04 5.95 2.12 -0.79 0.19 5.59 2.23 -0.38 -0.54 
LFTs 3.07 1.94 0.41 -1.09 3.00 2.01 1.05 0.76 3.01 1.86 0.21 -1.60 
Sexual 
Interest 
Discrepancy 
SMTs 0.55 2.03 0.06 4.82 0.70 1.57 2.27 4.81 0.45 2.06 0.44 0.86 
SFTs -0.15 2.77 0.30 1.14 -0.57 2.79 -0.03 2.97 -0.83 2.18 -0.60 1.47 
BMTs 3.46 3.11 -1.15 2.51 3.97 2.88 -0.79 0.08 4.00 2.63 -0.52 -0.28 
BFTs 0.64 2.64 0.70 0.32 1.14 2.86 0.55 -0.34 0.08 3.27 -0.39 0.59 
GMTs 3.63 3.21 -1.18 2.30 4.47 2.69 -0.86 0.02 3.67 3.15 -0.68 -0.25 
LFTs -1.37 2.60 -0.53 -0.13 -1.03 2.77 0.41 1.18 -1.87 3.33 -0.24 -0.54 
Perceptions 
of 
Socialization 
Threat 
SMTs 2.40 1.82 0.94 -0.42 2.77 1.98 0.44 -1.61 2.96 1.96 0.24 -1.50 
SFTs 2.90 2.17 0.62 -1.04 3.18 2.20 0.58 -1.12 3.20 2.03 0.30 -0.96 
BMTs 4.43 2.61 0.06 -1.06 4.68 2.09 -0.17 -0.74 3.92 2.43 0.30 -0.86 
BFTs 3.93 2.28 0.02 -1.07 4.31 2.10 0.03 -0.45 3.98 2.30 -0.03 -1.04 
GMTs 4.95 2.49 -0.06 -0.80 5.02 2.43 -0.03 -1.03 4.26 2.55 0.21 -0.82 
LFTs 4.22 2.25 0.02 -0.69 4.39 2.08 0.15 -0.44 4.04 2.43 0.11 -0.88 
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Perceptions 
of 
Disease 
Threat 
SMTs 3.91 1.78 -0.19 -0.87 4.05 2.05 -0.16 -1.12 3.81 1.99 -0.38 -1.39 
SFTs 4.12 1.94 -0.16 -0.47 3.92 1.95 0.08 -0.81 3.74 2.04 -0.10 -1.26 
BMTs 5.34 2.35 -0.47 -0.50 5.38 2.21 -0.32 -0.63 4.70 2.23 -0.07 -0.54 
BFTs 4.66 1.84 -0.41 0.12 4.77 2.09 -0.49 -0.35 3.87 2.01 -0.30 -1.35 
GMTs 5.52 2.11 -0.53 -0.21 5.53 2.27 -0.15 -0.62 4.53 2.38 -0.01 -0.91 
LFTs 4.15 1.68 -0.43 -0.61 4.18 1.89 0.00 -0.44 3.61 2.03 -0.15 -1.52 
 
Note. SMTs = Straight (Heterosexual) Male Targets, SFTs = Straight 
(Heterosexual) Female Targets, BMTs = Bisexual Male Targets, BFTs = Bisexual 
Female Targets, GMTs = Gay Male Targets, LFTs = Lesbian Female Targets 
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Supplementary Table 2a  
Mean, Standard Deviation, Skewness, and Kurtosis for each Emotion Dependent 
Variable, Split by Target and Condition, for Female Participants 
  Control Condition n = 43 Parenting Condition n = 41 Disease Condition, n = 34 
  Target Mean 
Std 
Dev Skew Kurt Mean 
Std 
Dev Skew Kurt Mean 
Std 
Dev Skew Kurt 
Anger 
SMTs 1.26 0.68 2.99 8.61 1.90 1.53 1.76 2.35 1.86 1.81 2.64 7.35 
SFTs 1.10 0.37 4.22 18.58 1.68 1.41 1.88 1.96 1.67 1.40 2.01 2.59 
BMTs 1.83 1.76 1.96 2.53 2.04 1.75 1.39 0.54 2.29 2.36 1.84 2.43 
BFTs 1.85 1.74 1.87 2.07 1.96 1.56 1.29 -0.05 1.98 1.90 2.22 4.94 
GMTs 1.75 1.79 2.37 4.64 1.79 1.70 2.11 3.16 1.68 1.76 3.02 9.47 
LFTs 2.06 1.93 1.43 0.30 2.04 1.70 1.26 -0.15 1.88 1.82 2.49 6.73 
Moral 
Disgust 
SMTs 1.21 0.70 4.50 22.22 2.25 1.83 1.26 0.31 1.95 1.85 2.43 6.18 
SFTs 1.00 0.00 . . 1.83 1.52 1.61 1.09 1.62 1.31 2.02 2.66 
BMTs 3.02 2.58 0.81 -0.84 2.93 2.37 0.76 -0.77 2.79 2.44 1.24 0.61 
BFTs 2.79 2.36 0.93 -0.67 2.71 2.08 0.94 -0.22 2.62 2.18 1.19 0.56 
GMTs 2.52 2.38 1.25 0.24 2.34 2.23 1.57 1.44 2.67 2.21 1.03 -0.26 
LFTs 2.88 2.54 1.00 -0.42 2.91 2.48 0.90 -0.65 2.61 2.03 0.80 -0.98 
Physical 
Disgust 
SMTs 1.20 0.86 5.00 26.12 1.61 1.22 1.99 2.77 1.55 1.13 2.16 3.96 
SFTs 1.05 0.31 6.48 42.00 1.81 1.39 1.45 0.59 1.65 1.53 2.62 6.65 
BMTs 2.71 2.39 1.15 0.01 2.94 2.18 0.58 -1.16 2.83 2.42 1.25 0.69 
BFTs 2.76 2.36 1.13 0.02 3.04 2.34 0.78 -0.46 2.44 1.98 1.13 -0.32 
GMTs 2.58 2.54 1.48 0.80 2.65 2.28 1.20 0.31 2.65 2.13 1.09 -0.10 
LFTs 3.04 2.49 0.95 -0.28 2.99 2.51 0.81 -0.77 2.62 2.00 1.09 -0.23 
General 
Positivity 
SMTs 7.40 2.39 -1.68 1.85 7.53 1.84 -1.43 1.65 7.21 1.84 -0.87 0.26 
SFTs 6.36 2.47 -0.81 -0.14 6.16 2.07 -0.44 0.19 6.65 2.15 -1.02 0.95 
BMTs 5.30 1.70 -0.06 1.27 5.14 2.10 0.03 -0.40 5.70 2.10 -0.25 -0.01 
BFTs 4.83 1.92 -0.27 0.72 5.19 2.09 -0.19 0.01 5.36 1.99 -0.06 0.20 
GMTs 6.27 2.14 -0.88 0.56 6.13 2.15 -0.71 0.14 5.97 1.97 -0.29 -0.27 
LFTs 5.23 2.19 -0.19 -0.22 5.36 2.14 -0.19 0.01 5.18 1.89 -0.50 0.95 
 
Note. SMTs = Straight Male Targets, SFTs = Straight Female Targets, BMTs = 
Bisexual Male Targets, BFTs = Bisexual Female Targets, GMTs = Gay Male 
Targets, LFTs = Lesbian Female Targets 
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Supplementary Table 2b  
Mean, Standard Deviation, Skewness, and Kurtosis for each Emotion Dependent 
Variable, Split by Target and Condition, for Male Participants 
    Control Condition n = 43 Parenting Condition n = 41 Disease Condition, n = 34 
  Target Mean 
Std 
Dev Skew Kurt Mean 
Std 
Dev Skew Kurt Mean 
Std 
Dev Skew Kurt 
Anger 
SMTs 2.58 2.09 0.86 -0.75 2.02 1.94 1.99 3.51 2.47 1.88 0.80 -1.01 
SFTs 2.32 1.92 1.31 0.91 1.74 1.56 2.25 4.51 2.12 1.74 1.09 -0.61 
BMTs 4.51 2.67 0.00 -1.03 3.95 2.73 0.45 -1.00 3.91 2.50 0.18 -1.11 
BFTs 3.10 2.15 0.54 -0.54 2.37 1.95 1.29 0.48 2.79 1.96 0.52 -1.19 
GMTs 4.38 2.49 -0.03 -0.91 4.30 3.06 0.29 -1.42 3.87 2.57 0.24 -1.22 
LFTs 3.52 2.06 0.22 -0.63 3.23 2.50 0.73 -0.75 2.83 2.00 0.54 -1.01 
Moral 
Disgust 
SMTs 2.43 1.91 0.87 -0.69 2.14 1.91 1.75 2.68 2.45 2.06 1.22 0.38 
SFTs 2.20 1.83 1.30 0.77 1.47 1.17 2.60 5.70 1.97 1.64 1.33 0.05 
BMTs 5.49 2.52 -0.26 -0.87 5.37 2.75 -0.34 -1.18 4.73 2.90 0.02 -1.36 
BFTs 3.58 2.30 0.21 -1.12 3.23 2.24 0.59 -0.71 3.09 2.36 0.84 -0.22 
GMTs 5.66 2.40 -0.34 -0.76 5.69 2.90 -0.49 -1.15 4.92 3.00 -0.09 -1.45 
LFTs 4.06 2.25 -0.06 -0.87 3.59 2.62 0.64 -0.83 3.29 2.36 0.74 -0.42 
Physical 
Disgust 
SMTs 2.73 2.07 0.93 0.18 2.27 2.00 1.56 1.83 2.53 2.00 1.03 -0.03 
SFTs 2.21 1.84 1.17 -0.09 1.64 1.34 2.14 3.51 1.89 1.57 1.55 0.79 
BMTs 5.28 2.69 -0.30 -1.00 5.85 2.60 -0.42 -0.99 4.98 2.80 -0.06 -1.25 
BFTs 3.08 2.04 0.31 -1.23 2.93 2.05 0.61 -0.82 2.94 2.00 0.42 -1.30 
GMTs 6.00 2.33 -0.37 -0.50 6.14 2.56 -0.49 -0.87 5.27 2.91 -0.09 -1.37 
LFTs 3.67 2.11 0.12 -0.72 2.95 2.09 0.93 0.13 2.96 2.02 0.54 -1.15 
General 
Positivity 
SMTs 5.10 2.15 -0.08 -0.21 5.59 2.26 -0.48 -0.36 5.52 2.22 -0.64 -0.01 
SFTs 7.21 2.08 -0.83 -0.16 7.30 2.56 -1.58 1.37 7.14 2.45 -1.35 0.96 
BMTs 4.02 2.02 0.16 0.05 3.78 1.69 0.25 0.71 4.27 1.96 -0.24 -0.50 
BFTs 5.42 1.92 -0.01 0.24 4.79 2.19 -0.05 -0.44 5.52 1.93 -0.05 -0.19 
GMTs 4.11 2.00 0.30 0.07 3.85 1.81 -0.22 -0.79 4.46 2.09 0.20 -0.28 
LFTs 4.80 1.70 -0.56 1.36 4.43 1.63 -0.59 0.26 5.36 1.70 0.06 0.35 
 
Note. SMTs = Straight Male Targets, SFTs = Straight Female Targets, BMTs = 
Bisexual Male Targets, BFTs = Bisexual Female Targets, GMTs = Gay Male 
Targets, LFTs = Lesbian Female Targets 
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Supplementary Table 3  
Mean, Standard Deviation, Skewness, and Kurtosis for each Threat Dependent 
Variable, Split by Target and Participant Sex 
    Male Participants, n = 137 Female Participants, n = 115 
  Target Mean 
Std 
Dev Skew Kurt Mean 
Std 
Dev Skew Kurt 
Perceptions 
of 
Gender 
Role 
Violation 
SMTs 2.49 1.88 0.79 -0.95 2.06 1.57 1.63 2.67 
SFTs 2.66 2.08 0.90 -0.55 2.09 1.52 1.16 0.03 
BMTs 4.78 2.27 -0.15 -0.66 3.23 1.98 0.37 -1.10 
BFTs 4.36 2.04 -0.21 -0.74 3.07 1.86 0.40 -0.94 
GMTs 5.59 2.36 -0.35 -0.61 3.84 2.43 0.34 -1.12 
LFTs 4.82 2.05 -0.21 -0.26 3.73 2.28 0.32 -1.06 
Perceptions 
of 
Sexual  
Identity 
Threat 
SMTs 2.18 1.74 1.05 -0.56 1.81 1.48 2.20 5.37 
SFTs 2.30 1.99 1.19 0.00 1.76 1.37 1.76 1.92 
BMTs 2.38 1.85 1.04 -0.29 1.90 1.55 1.86 2.91 
BFTs 2.69 2.04 0.80 -0.62 2.11 1.53 1.04 -0.43 
GMTs 2.27 1.74 1.18 0.55 1.66 1.26 1.85 2.03 
LFTs 2.46 1.80 0.79 -0.85 1.73 1.22 1.62 1.51 
Perceptions 
of 
Poor 
Long-Term 
Relationship 
Partner 
SMTs 4.32 2.04 0.28 -0.05 2.76 1.67 0.64 -0.65 
SFTs 2.64 1.81 0.61 -1.19 3.28 1.80 0.60 0.17 
BMTs 6.00 1.52 0.61 -0.02 4.50 1.81 0.25 -0.08 
BFTs 4.96 1.62 0.19 1.01 4.38 1.77 0.28 0.29 
GMTs 5.82 1.88 0.22 -0.51 4.08 1.88 0.36 -0.08 
LFTs 5.27 1.42 0.03 1.31 4.32 1.78 0.20 0.01 
Perceptions  
of 
Good 
Friend 
SMTs 6.74 2.07 -0.90 0.41 7.23 1.70 -0.97 0.72 
SFTs 6.76 1.88 -0.84 0.76 7.04 1.78 -0.86 0.79 
BMTs 4.28 1.83 -0.36 -0.33 6.13 1.79 -0.25 0.36 
BFTs 5.54 1.75 -0.43 0.65 5.94 1.72 0.14 0.02 
GMTs 4.33 2.02 -0.28 -0.84 7.08 1.80 -0.81 0.21 
LFTs 5.24 1.61 -0.10 0.53 5.47 1.91 -0.13 -0.06 
Perceptions 
of 
Intrasexual 
Competitor 
SMTs 6.87 2.26 -0.80 -0.30 1.58 1.38 3.04 10.05 
SFTs 2.36 2.05 1.20 -0.05 7.33 2.01 -1.21 0.63 
BMTs 4.13 1.95 -0.26 -0.80 3.82 2.09 0.13 -0.96 
BFTs 4.46 1.97 -0.23 -0.64 4.35 2.20 -0.12 -1.02 
GMTs 2.11 1.73 1.21 -0.13 2.88 2.03 0.74 -0.72 
LFTs 4.08 2.31 0.22 -0.88 1.66 1.25 1.83 2.00 
Perceptions SMTs 7.03 2.31 -0.96 0.02 2.06 1.86 1.99 3.59 
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of 
Shared 
Romantic 
Interests 
SFTs 2.72 2.31 0.91 -0.61 7.74 1.93 -2.11 4.24 
BMTs 4.01 1.89 -0.35 -1.06 4.52 2.16 -0.24 -0.90 
BFTs 4.95 1.99 -0.42 -0.35 4.42 2.08 -0.25 -0.94 
GMTs 2.21 1.88 1.34 0.67 4.19 2.42 0.13 -1.07 
LFTs 5.14 2.42 -0.16 -0.88 2.03 1.61 1.34 0.49 
Perceptions 
of 
Creating 
Uncomfortable 
Situations 
SMTs 3.09 1.91 0.40 -0.92 3.26 1.96 0.59 -0.30 
SFTs 3.01 2.01 0.44 -1.14 2.52 1.69 1.09 0.74 
BMTs 5.34 2.46 -0.23 -0.84 3.53 1.92 0.40 -0.63 
BFTs 3.77 1.97 0.13 -0.66 3.89 2.14 0.07 -1.13 
GMTs 5.58 2.34 -0.38 -0.54 2.96 1.83 0.70 -0.19 
LFTs 3.80 1.99 0.03 -0.71 3.91 2.25 0.38 -0.73 
Perceptions 
of 
Pedophilia 
SMTs 2.91 1.98 0.40 -1.42 2.36 1.93 1.27 0.55 
SFTs 2.78 2.04 0.69 -0.77 1.76 1.32 1.86 2.50 
BMTs 3.41 2.10 0.31 -0.93 2.17 1.62 1.29 0.65 
BFTs 2.94 1.95 0.51 -0.84 2.10 1.46 0.98 -0.56 
GMTs 3.58 2.18 0.32 -0.80 2.17 1.67 1.31 0.63 
LFTs 2.90 1.92 0.45 -1.16 2.02 1.46 1.34 0.71 
 
Note. SMTs = Straight Male Targets, SFTs = Straight Female Targets, BMTs = 
Bisexual Male Targets, BFTs = Bisexual Female Targets, GMTs = Gay Male 
Targets, LFTs = Lesbian Female Targets  
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Supplementary Table 4 
Within-Cell Correlations between Threat Perceptions and General Negativity, Split by Target, Condition, and Participant Sex 
  Male Participants Female Participants 
  Target 
Threat 
Perceptions Condition 
Straight 
Men 
Straight 
Women 
Bisexual 
Men 
Bisexual 
Women 
Gay 
Men 
Lesbian 
Women 
Straight 
Men 
Straight 
Women 
Bisexual 
Men 
Bisexual 
Women 
Gay 
Men 
Lesbian 
Women 
Socialization 
Control .51*** .45*** .41** .48*** .36*** .56*** .26 -0.15 .46** .44** .50** .48*** 
Parenting  .33* .44** .50** -.05 .49** .26 .39* .12 .29 .06 .44** .06 
Disease .46** .40** .52*** .47*** .50*** .64*** .66*** .30 .48** .36* .67** .55* 
Disease 
Control .35* .39** .23 .37* .31* .56*** .18 .22 .56*** .38* .38* .46** 
Parenting  .16 .16 .44* .29 .52** .56** .39* .29 .36* .02 .38* .05 
Disease .31* .33* .48** .26 .54*** .57*** .45* .02 .47** .27 .46** .24 
Unwanted 
Sexual  
Interest 
Control .13 -.12 -.12 .21 .03 .18 -.39** .34** .26 .27 .36* .26 
Parenting  .22 .03 .17 .33* -.12 .36* .17 .09 .01 -.24 .00 .02 
Disease -0.16 0.05 -0.06 0.24 -0.1 .59*** -.34 .19 .07 -.05 .44* -.09 
 
Note. ***p < .001, **p < .01, *p < .05 
Supplementary Table 5 
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Correlations between Threat Perceptions and General Negativity, Aggregating over Targets, Ignoring Data Dependency, Split by 
Condition and Participant Sex 
 
  Aggregated Across Participant Sex Male Participants Female Participants 
  Condition Control Parenting Disease Control Parenting Disease Control Parenting Disease 
Threat 
Perceptions 
Sexual 
Interest 
Discrepancy 
0.17 0.27 0.18 0.25 0.40 0.29 0.33 0.07 0.12 
Socialization 0.56 0.40 0.55 0.54 0.43 0.52 0.47 0.24 0.53 
Disease 0.47 0.39 0.43 0.42 0.46 0.46 0.38 0.23 0.31 
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